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NF McGraw-Hill Books for 


NURSE-PATIENT RELATIONSHIPS 

IN PSYCHIATRY——2nd Edition 

By Helena Wil/.. Render, R.N., B.S.; M. Olga 

Weiss, K.N.. M.LITT. 

Ihe second edition is entirely student-directed. This 
3 a practical volume, not a theoretical one. It is written 

in clear, s mple language. The revision is thoroughly 

up-to-date and has m.iny significant changes in therapy 
especially drug therapy and in nomenclature. New 

ient situations have been added. New diag 


covered 


319 pp., 6 x 9, $5.95 


Nursing Students and Educators_ 


INTRODUCTION TO 

PSYCHIATRIC NURSING—2nd Edition 

By Marion E. Kalkman, R.N., M.A. 

The second edition of this successful textbook con- 
tinues as a text for beginners in psychiatric nursing. It 
is much more than a revision, it is a reorientation and 
has been rewritten because of the many profound 
changes that have taken place in psychiatry and 
psychiatric nursing since the first edition appeared in 
1950. New chapters cover The Scope of Psychiatry; 
Acquiring Expertness in Psychiatric Nursing; Nurse- 
Patient Relationship Therapy 


325 pp., 6 x 9, illus., $5.95 





DYNAMIC ANATOMY AND 

PHYSIOLOGY 

By L. L. Langley, Ph.D., LL.B.; E. Cheraskin, 
M.D., D.M.D.; Ruth Sleeper, R.N., M.A. 
Emphasizes physiology—enables the teacher to pre 
sent to the student the fundamental core of anatomy 
ind physiology in the early parts of the course, and 
follow this uy by integrating additional anatomy and 
physiology in clinical courses. A highlight of the 


book is its illustrations 


719 pp., 6 x 9, 313 illus., $6.00 





COMMUNITY COLLEGE EDUCATION 

FOR NURSING: 

An Experiment in Technical Education 

for Nursing 

By Mildred L. Montag, Ed.D. 

This long-awaited report on the five-year experimental 
pilot study of the two-year Associate Degree nursing 
program in community and junior colleges will have a 


terrific impact in ill nursing education in this country 


Approx. 435 pp., In press 











ENCYCLOPEDIC GUIDE 

TO NURSING 

By Helen F. Hansen, R.N., M.A. 

An encyclopedic dictionary fpr nurses—self pro- 
nouncing, completely up to date with direct nursing 
applications. A timesaving, useful, new teaching and 
reference text for the fundamental sciences and med 
ical, surgical, and all clinical nursing. This is the only 
nursing encyclopedia with a beautiful 8 page color 


atlas of the Human Body. 


106 pp., 5% x 8, illus., Text Edition: $4.75 


--------- Order Here --------- 


Blakiston Division, McGraw-Hill Book Co. 
330 West 42nd Street, New York 36, N.Y. 


You may send me on approval the book(s) 1 have checked 


e1ou 


Render-W e1ss—Nurse-Patient Relationships in Psychiatr 
2/e $5.9 

Langley, et al Dynamic Anatomy and Physiology $6.01 
Montag—Community College Education tor Nursing In Press 
Kalkman—I\ntroduction to Psychiatric Nursing /e $5.95 
Hansen—Encyclopedic Guide to Nursing $4.75 
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SPECIAL OFFER FOR NURSES 


New, therapeutically 
effective 


plioam cleanse pae* 


(incidentally, pronounced ‘‘foam’’) 


for better skin hygiene 


“4 more rapid improvement in skin tone, 
appearance and healing rate was achieved 
in 84.47% of the patients.” 


Kice, Janith S.: 
Clin. Med. V:1213, Sept. 1958 


pHoam cleanse pac is a soapless cake, contained 
in a long-lasting, sponge-like applicator that cleanses 
and stimulates the skin without irritating. It elimi- 
nates blackheads and oily plugs, promotes healing 
of pimples. Cumulatively antiseptic and deodorant. 


YELLOW cakes and applicator are highly effective in 
acne, seborrhea and excessive oiliness—medicated 
with sulfur, salicylic acid and bithionol U.S.P. 


PINK cakes and applicator give new tone and vitality 
to youthful and aging skin—are helpful in dry and 
scaly conditions. 


1 SAVE $1.00 Send only $1.25 


To: DOAK PHARMACAL CO., INC., c/o Nursing World 
480 Lexington Ave., New York 17, N.Y. 
Enclosed $1.25 


Name 
Address 


City . 7 Zone a 
DOAK PHARMACAL CO., INC. 


NEW YORK 17, N.Y. Please send me the 


[] Yellow [] Pink 


pHoam cleanse pac 
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Subseribe to Nursing 4 vy, in Groups 


Form a Group. 
SAVE Up to $1.00 eaeh 


The larger the group the bigger the savings. Present Nursing World 
subscribers may participate in or form a group with colleagues and 
other nurses. Still active subscriptions are automatically extended one 


Regular subscription prices are $3.50 yo. 


for 1 yr. in U.S. A, 


% Start a Group—or join a Group today! Not only will each subscriber 
save—as much as 40% of our regular subscription price where groups 
of 6 or more are formed—but in addition, every subscriber will find the 
investment justified because of the fine, timely and exclusive articles 


which will appear in future issues. 


Money Order, Postal Note or Check for all subscribers must accompany 
Group Orders to obtain the special money-saving low rate. 


(The coupon below can be used for from 1 to 6 subscription orders. Use it today!) 





NURSING WORLD 
480 Lexington Ave., New York 17, N. Y. 


Please enter 1-year subscription orders for the names 
given below. Our remittance is enclosed. 


NOTE: If you do not wish to tear this order blank out, just print 
or type the information on a single sheet of paper, following the 


style given. Each subscriber's occupation must be clearly described 


U.S.A. & 
Canada 


One 1-year subscription $3.50 
Two 1-year subscriptions, each 3.25 
Three 1-year subscriptions, ” 3.00 
] Four 1-year subscriptions, “ 2.75 
e 2.65 
' 2.50 


Five 1-year subscriptions, 
Six 1-year subscriptions, 


Foreign add $1.00 per subscription for postage 
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DORLAND’S POCKET MEDICAL DICTIONARY" 
Tiew (20th) Editi ust Kady / 


Hundreds of new terms and redefined words have been incorporated into 
the New (20th) Edition of this valuable “pocket-size” medical dictionary. 
Thoroughly revised and up-to-date, it is an abridged version of Dorland’s 
Illustrated Medical Dictionary. 35,000 terms are incorporated, 


Here you will find spelled, pronounced and defined the time-proven terms 
as well as the very latest additions to the vocabulary of medicine and its re 
lated sciences. While definitions are brief, they are also clear, adequate and 
to the point. 


valuable 


pocket 


medical Just a few of the outstanding features of this New (20th) Edition ave: All 
main entries are respelled for pronunciation . . . Diacritical marks are now 
included ... Revised tables of arteries, muscles and nerves have been added, 
taken from the Jllustrated Dictionary ... New periodic tables include 101 
elements .. . The compact and convenient format is thumb-indexed for easy 


dictionary 


available to 
reference 
the practicing “Dorland’s Pocket” has been the nurse’s choice for over a half century. See 
it now. You will find it an indispensable working tool in your professional 
nurse! practice. 


Abridged from D anc llustrated Medical Dictionary. 698 page Thumb-indexed About $4.50 
New (20th) Edition—Juat Ready 











Johnston — Personnel Program Guide 


For Nursing Education and Nursing Service Agencies. Here is con SAUNDERS 


cise, up-to-date and concrete advice on organizing and maintaining 
an effective personnel program in hospitals and nursing schools. Miss 
Johnston fully covers all aspects of personnel work, clearly pointing 
out current problems which are likely to arise and how to cope with 
them. Typical coverage includes such topics as: appeals of nursing 
as a vocation—health examination—sick leave—factors tn residence 

Ing legal and financial services ‘brainstorming’ —coordina 
tion and evaluation of the pe rsonnel program 


Ph.D., Professor, School of Nu 


Dennis — Psychology of Human Behavior 


Designed for the nurse, this practical volume is a fascinating study 
of people and the forces underlying their behavior. All the material 


presented is basic to developing a healthy mental attitude as well as W. B. SAUNDERS 


providing an excellent foundation in human re lationships. Discus 
sions are short, delightful reading and applicable to the life situa COMPANY 


tions of the nurse—her professional adjustment, her understanding 


of herself, associates and patients. Personality, emotions, defense West Washington Square 
mechanisms, psychotherapy and psychosomatic medicine are fully Philadelphia 5. Pa 
4 y . 


covered and illustrated. 
By Lorraine Bra DENNIS, B Please send the following books 
Penr ar State University 5 


Remittance Enclosed C.O.D 


Dorland’s Pocket Medical Dictionary 


Falconer & Patterson — Current Drug Handbook bout $4.50. (Send C.O.D. when ready 


Johnston's Personnel Program Guide 
Here is a simplified and practical reference source for the busy ape 
. ted 
oO f Oo > 
nurse on 1000 drugs in current use. In see-at-a-glance tabular form, Dennis’ Psychology of Human Be 
the authors ve you the name of each: tell you what the drug is havior for Nurses, $3.50 
; 
used for: show normal dosage and method of administration: and Falconer & Patterson’s 1958 Current 
Drug Handbook, $4.25 


advise you of dangers and pitfalls. Drugs are grouped according to 
type such as antiseptics, anti-infective drugs, histamines, etc. This 
little guide is designed specifically as a quick up-to-date reference. It Name 
will be revised annually 

By Mary W FALCONER, R.N., M . Instructor *he ology, O'Connor Hospita 

School of Nursing, San Jose, Calif und H. Rowerr Parrerson, B.S., M.S., Pharm.D 

Associate Profess f Bacteriology and Bivlogy, Sar 0 ge, Pharmacist, O'¢ 


Hospita 


in Jose. 157 pages 
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IN THIS ISSUE 


HAPPY 
NEW 
YEAR! 


We at NURSING WORLD are looking 
forward to a very happy 1959, and we 
think that what we have planned for fu- 
ture issues of NURSING WORLD will 
help to brighten your year, too! For in- 
stance, next month we'll devote an entire 
issue to cardiovascular disease nursing, 
and issues to follow will be given over to 
mental health and pediatrics. We are also 
starting several new monthly features 


Alfred J. Vigneau, R.N., B.S.N., 
and Robert F. Mahoney, R.N., 
M. Ed., describe on page 10 “A 
Teaching Plan for the Tuberculous 
Patient,” which they have de- 
veloped. As they explain, a dis- 
cussion of the surgical procedure 
with the patient will encourage 
him to co-operate more fully with 
those caring for him and will help 
to bring about an uneventful re- 
covery. Mr. Vigneau is a graduate of the Worcester City Hospital School of 
Nursing in Worcester, Mass., and he received the Bachelor of Science in 
Nursing from The Boston College School of Nursing. At present he is a 
clinical instructor at the Rutland Heights Veterans Administration Hospital 
in Rutland Heights, Mass. Robert F. Mahoney, R.N., M. Ed., co-author of 
the informative article, is assistant chief of nursing education at the hospital 
and assistant clinical professor at the School of Nursing, Boston University. 
He graduated from the McLean Hospital School of Nursing, Waverly, 
Mass., and received his Bachelor of Science in Nursing from the School of 
Nursing of Boston University. He received the Master of Education degree 
from that university’s School of Education. 


| , 


Alfred Vigneau Robert Mahoney 


“The Viral Diseases” are discussed on page 15 by Morris Greenberg, M.D.., 
M.S.P.H., director of the Bureau of Preventable Diseases of the New York 
City Department of Health. In his article Dr. Greenberg discusses the classi- 
fication of viruses and the diseases they cause. He also talks about the 
diagnosis of these diseases, the search for an effective antibiotic for their 
treatment, and prevention of viral diseases. Dr. Greenberg, in addition to 
his position with the New York City Department of Health, is adjunct as- 
sociate profe ssor of epidemiology at the Columbia University School of 
Public Health and Administrative Medicine, New York City. He received 
his M.D. degree from the College of Physicians and Surgeons of Columbia 
University and an M.S. in Public Health from its School of Public Health. 


The relationship of “Reading Comprehension and Nursing Promotions” 

age 25) is the subject for the second in a series of three articles prepared 
for NURSING WORLD by Alice E. Keefe, R.N., Ph.D. Before joining the 
faculty of the Department of Nursing Education, St. John’s University 
School of Education, as associate professor, Dr. Keefe had served as assist- 
ant professor and chairman of the Department of General Nursing of Seton 


Hall University in Newark, N.] 


On page 28 Ruth Skinner, R.N., M.A., reports on the 
results of a three-month study of the effectiveness of 
tampons in providing menstrual protection. In her 
article, “Menstrual Protection,” Miss Skinner reveals 
that most of the 44 students and graduate nurses in 
the project favored tampons. A graduate of Beth 
Israel Hospital School of Nursing, New York City, 
Miss Skinner received B.S. and M.A. degrees from 
New York University. She is presently director of 
nurses and principal of Prospect Heights Hospital 


Ruth Skinner Schoo! of Nursing, New York City. 
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S.N.L. Officers Meet 


Presidents and executive secretaries 
of 50 state leagues for nursing, in a 
meeting in New York City this fall, voted 
to invite the presidents 
the 
with them 


f me day before the National League 


unanimous! 


ind executive secretaries of state 


nurse issociations to meet 
lor Nursing convention, to be held in 
Philadelphia Pa., in May. At the pro- 
posed meeting mutual problems of or- 
ganizing Communities to work for bet 
ter nursing would be discussed 

In answer to the resolution adopted 
by the American Nurses’ Association 
House of Delegates at its 1958 conven- 
that stated their belief “that one 
national organization can best meet the 


tion 


needs of nurses and nursing in the Unit- 
ed States,” the S.L.N 
that the functions of 
A.N.A 


uy rhes 


officers dec lared 
the N.L.N. 
are distinctive and complement- 
that further study of 
possible merger of the two organizations 


and 
said 


would be useless 

The league officers claimed that to 
idvance nursing practice, education, and 
service, both a strong association work- 
ing for professional nurses (A.N.A.) and 
the multi-disciplined group (N.L.N 
which brings all interests to work for 
improved nursing education and nurs- 
me service are needed 


They 


iwainst having only one ational nurs- 


cited as some other factors 


ng organization the need to maintain 
in organization of professional nurses 
to protect membership in the Interna- 
tional Council of Nurses, the large vol- 
ume of foundation support the N.L.N 


receives because it is a_ tax 


exempt 
agency composed of individuals with 
varied interests and the expense ot al 


reorganization study 


European Conference 


Nurses from Denmark, Finland, Ice- 


land, Norway, and Sweden discussed 
“The Right to and the Technique of 
Negotiating” 
the Conference of Northern European 
Nurses rhe 


nurses in each member 


at the recent meeting of 

national association of 
country of the 
conference is recognized by the govern 
ment and emplovers as the official bod\ 
for negotiating employment conditions 

Some of the benefits already gained 
by these associations are inclusion in 
retirement plans (no country has a re 


tirement age above 60, and there is earli 


8 


REPORTS 


er retirement for disability) ; compen 
work-connected 


pay tor 


sation for injuries o1 


illness; premium overtime o1 
Sunday work: 
in all health and welfare benefits avail- 
able to the general population. 

During the meeting the nurses dis- 
cussed “a level of dues that would free 
the organization of financial restriction 


in taking up important new tasks, a staff 


and inclusion of nurses 


adequate in numbers and qualifications, 
competent board members and commit- 
tee chairman and better communica- 
tions between headquarters, branches 
and members, with propagranda toward 
a one hundred per cent membership 


goal.” 


More Social Security Benefits 


Social security benefits have been in 
creased about seven per cent as a result 
of amendments to the Social Security 
Act that were passed by Congress this 
vear. The maximum monthly 
for a retired person is now $116, com- 
pared with the former maximum of 
$108.50. Benefits have also been extend- 
ed to dependents of disabled workers 


payment 


on the same basis as those paid retired 


workers 


Industrial Health Course 


The Institute of Industrial Health of 
the Cincinnati will offer 
a concentrated industrial 


University of 
course in 
health for registered nurses during the 
week of March 2, 1959. The course is 
designed to assist in the development of 
the administrative abilities of the indus- 
trial nurse and to provide the nurse 
with current concepts and practices in 
the field of occupational health. A cer- 
tificate of attendance will be awarded 
upon completion of the course 
During the course the nurse’s own 
job W ill be analy zed: there WwW ill be a COl- 
sideration of her in-plant and commun- 
ity relationships, and a description of 
her functions in preventive and thera- 
peutic programs. There will also be in- 
formal discussions in workshops with 
the Fellows of the Institute of 
trial Health. These Fellows are 
ate physicians and engineers. 


Indus- 
gradu- 


The registration fee for the course is 
$45 
tained by writing Secretary, Institute of 
Industrial Health, Kettering Laboratory 
Eden and Bethesda Ave., 
19. Ohio 


Additional information may be ob- 


Cincinnati 


District Refresher Courses 


District 13 of the New York State 
Nurses Association is currently explor- 
ing the possibility of instituting refresher 
courses, as a result of frequent inquir- 
ies about such courses. According to the 
district office, recent nursing graduates 
who have retired from nursing for a 
short time feel that they 
preparation before resuming positions 


need some 
in nursing. 

Members 
courses are requested to write to the 
district office, including in their letters 
their names, addresses, telephone num- 
from which 


interested in refresher 


bers, schools of nursing 


they graduated, the date of graduation, 
last positions in nursing, and when they 


retired 


New Dean 


Muriel R. Carbery, director of nurs- 
ing service of The New York Hospital, 
was recently appoimted dean of the 
Cornell University-New York Hospital 
School of Nursing. She will 
to serve as director of 
at the hospital 

Miss ( arberv, 
nursing diploma from The New York 
Hospital School of Nursing in 1937, is 
the first graduate of the school to 
become _ its She holds a B.A 
from Hunter Colleg« M.S. in 
Nursing Education from Catholic Uni- 
versity, Washington, D.C. 

Miss Carbery is a member of the 
New York State Board of Examiners 
of Nurses, the Advisory Council on 
Nursing to the Veterans Administration, 
and the editorial board of Nursing Re 
search, many other 


continue 
nursing service 


who received her 


dean. 
and an 


and is active in 


nursing affairs 
Field Teaching Report 


Copies of the 1958 Report of the Field 
Teaching Conference of the Southern 
Branch of the American Public Health 
Association are now available at $1 each 
from Miss Ruth W. Hay, Chairman, 
Field Teaching Conference, Box 229. 
Chapel Hill, N.C. The annual confer- 
ence was held in Little Rock, Ark., last 


spring. 
C.H.A. Convention 
Phe Catholic Hospital Association will 


holds its 44 
Louis, Mo., 


annual convention in St 
May 30-June 4, 1959. 
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Honor Nebraska Student Nurse 


rec ently 
Year at 


Associa- 


Marv Carolvn White was 
named Student Nurse of the 
the Nebraska Student Nurses 
tion convention in Omaha, Neb. Miss 
White, a student at the University of 
Nebraska School of Nursing, was chosen 
from 11 Nebraska 
nursing school candidates on the basis 
of her student activities and a paper she 
wrote on the topic “Serving Others 


for the state honor 


Through My Profession.” 

Miss White is a candidate for the B.S 
in nursing and last September entered 
the Army Reserve as a participant in 
the Army Student Nurse Program. She 
will receive her commission as second 
lieutenant and enter active duty in the 
Army Nurse Corps next fall 


100 Anniversary Celebration 


The Division of Nursing Education 
Preachers College, Columbia University, 
New York City, has planned a celebra- 
tion of the 100 anniversary of the birth 
of M. Adelaide Nutting the 60 


anniversary of the founding of the Divi- 


and 


sion of Nursing Education. The celebra- 
tion is scheduled for May, and is ex- 
pected to be one of the major nursing 
activities in the U.S. during 1959 
Illinois Nurse of the Year 


Evelyn Lundeen was recently honored 
during the Illinois Nurses’ Association 
convention as Illinois Nurse of the Year, 
for “outstanding performance exempli- 
the the 
community.’ 

Miss Lundeen, head of the premature 
nursery at Michael Reese Hospital, Chi- 
has helped develop successful 


tying nursing profession to 


cago, Ill 
feeding formulas and ways to control 
oxygen How into incubators to prevent 
death or blindness, and during her nurs- 
ing career has enforced rigid standards 
of cleanliness. In a single year, it is 
reported that mortality in the hospital's 
premature nursery dropped 20 per cent 

Miss 
attracted the attention of nurses through- 
out the country, and the United States 
Children’s Bureau sent nurses to study 


Lundeen’s achievements have 


with her. Miss Lundeen has also toured 
states other than Illinois to disseminate 
het techniques. 

Retiring 


presented Miss Lundeen with a plaque 


president Frances Powell 
to commemorate her selection as nurse 
of the year 

Honorable mention was given to Belle 
Leighty at the convention for her cam- 
paign for scarlet fever immunization in 
Macon County and her aid in establish 
ing an anti-diphtheria clinic. 

Other Illinois nurses, winners of their 
district contests, who were honored at 
the convention were Mrs. Renetta Healy 
Mrs Rose Greeley Phelps Louise Acker 
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Marie Ridley, Marguerite Brooks, Cath- 
Scherzer, Helen McInnes, Mrs 
Elmina Weddemann, Mrs. Louise Wat 
son, Ruth Kirk, Mrs. Leota Cole 
Hultman 


and 


N.L.N. Board Acts 


The Board of 
tional League tor 


Directors of the Na- 
Nursing, during a 
special session Nov. 6 and 7, took 
action on accreditation, practical nurs- 
ing, psychiatric aide education, and 
A.N.A. relationships. 
In responding to a 
to the board by the American Hospital 
Association requesting the N.L.N. to 
join the A.H.A. the American 


Medical Association in establishing an 


resolution sent 


and 


independent joint commission on the 
accreditation of hospital schools _ of 
nursing, the N.L.N. board upheld the 
opinion of the Steering Committee of 
the Department ot Diploma As- 
sociate Degree Programs that accredi- 
tation of hospital nursing programs is 
the responsibility of the N.L.N. 

The A.H.A. had also requested the 
N.L.N. to defer the deadline for pro- 
visional accreditation (Dec. 31, 1959) 
the matter. The board 
that by that date the 
have had seven years to 
full accreditation. The 
question of deferring this date was 
referred to the N.L.N. Executive Com- 
mittee on Accreditation Policies; it will 
be reported back to the board at its 
February 1959 meeting. 

The board approved in principle the 
N.L.N. philosophy on 


practical nursing, compiled by a board 


ind 


for review of 
pointed out 
schools will 


prepare for 


statement of 


committee from previous N.L.N. state- 
ments, and recognized the advisability 
of the League acting toward establish- 
ing a department of practical nurse 
education as soon as funds for sup- 
porting this department are available. 
The the ex- 
pansion of program to 


also. authorized 
the N.L.N.’s 
improve schools of practical nursing, 
the aim of N.L.N. 


of these programs as soon as possible. 


board 


with accreditation 
During the meeting the board dis- 
request from the Steering 
Committee of the Council of Psvchi- 
atric and Mental Health Nursing which 
urged the N.L.N. to stimulate the de- 
preservice educational 


cussed a 


velopment of 
programs for psychiatric aides. The 
board approved again an earlier recom- 
mendation that the League 
leadership and responsibility in  train- 
other 
psychiatric pa- 


assume 


ing aides, as well as nursing 


personnel caring for 
tients. It endorsed the stimulation of a 


few experimental preservice educa- 
tional programs for psychiatric aides 


and N.L.N. 


educational 


assistance in establishing 
this 
continued on page 30) 


standards for group 
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Explaining surgical 
intervention to the 
preoperative tuberculous 
patient will help to 
relieve physical and 
emotional stress during 
his hospitalization. Here 
two nurses describe 
some points to be taught 
and the methods of 
teaching them. 


Preoperatively the nurse explains to the patient how he can promote his own re- 
covery. During these discussions the nurse uses language the patient can understand. 


a teaching plan 
for the 


Tubereulous Patient 


by ALFRED VIGNEAU, R.N., B.S.N. ROBERT F. MAHONEY, R.N., M.Ed. ITH the recent advances made in 
Clinical Instri r, Rutland Heights Assistant Chief, Nursing Education, anesthesiology technique, as well 
Veterans Administration Hospital, Rutland Heights Veterans Adminis- 
Rutland Heights, Mass. tration Hospital, and Assistant Clini- 

cal Professor, School of Nursing, 

Boston University, Boston, Mass. surgery for the tuberculous patient is 

making his already encouraging prog- 

nosis even more hopeful. Because of 

these developments, nurses are chal- 

lenged by the task of explaining surgi- 

cal gintervention to the patient so that 

his recovery will not only be rapid, but 

will also be accompanied by a minimum 

amount of physical and emotional 


as even more recent discoveries in 
techniques to measure the various 
capacities and functions of the lungs, 


stress. 

The following material is designed 
principally as a method of teaching the 
tuberculous patient so that he may best 
be prepared to accept the discomfort 
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necessarily follows; by under- 
standing the procedure, he may co- 
operate fully with those caring 
for him during his recovery period. 
Secondly, this material is intended to 
provide the nurse with a topical out- 
line that may be used as a_ bedside 
teaching guide. Further, it is to provide 
detailed information about teaching 
methods, principal points of under- 
standing, and the scientific explanation 
of the postoperative management. This 
helps to bring about an 
recovery, ‘ 


which 


more 


uneventful 


Teaching Methods 


Establishing Rapport: While the sub- 
ject be presented 
to the patient is of utmost importance, 
it is just as important for the nurse to 
establish rapport with the patient; if 
the patient does not accept the nurse, 
then all the nurse’s efforts to aid the 
patient will be of little value. 

The discussion should be conducted 
in as private an atmosphere as is avail- 
able, and the should start the 
instruction when she has the 
time to give to the task at 
At no time should the patient be 
made to feel that the nurse is pressed 
for time; this would promote a state 
of uneasiness between nurse and patient. 
During these nurse should 
take opportunity to 
increase the patient's confidence in the 
and nurses who will be directly 
concerned with his well-being. If this 
can be during the first dis- 


matter which is 


nurse 
only 
necessary 


hand. 


sessions the 


ad\ antage of any 
doctors 


achieved 


cussion, and the nurse leaves the patient 


with the feeling that he 
ward to the 


is looking for- 
then a most 
important part of the teaching plan has 
already been accomplished 
Determining the Patient's Level of 
Understanding: The amount and qual- 
ity of information a tuberculous patient 
may have about tuberculosis or surgery 
vary with the individual. This infor- 
mation may be correct or he may have 
serious misconceptions. By simply dis- 
and surgery with 
well-directed 
questions, the nurse will be able to de- 


next session, 


cussing tuberc ulosis 


the patient, and using 


termine the amount and accuracy of 
information the patient has. 

There 
serious misconceptions 


fact 
very 


are times when a patient has 
about partic- 
ular concerning surgery, and he 
well be convinced that he is 
correct. Here the must 
considerable caution in helping the pa- 
tient that his information 
should be 


also 


may 
nurse exercise 
to recognize 
is erroneous. The 
told 
discuss them with the patient. 
Selection of Vocabulary: Here, too, 
the nurse should determine the patient's 
level of understanding and his familiar- 
ity with terminology. The 


surgeon 


about these factors so he can 


medical 
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nurse’s explanations of body structure 
and function as they relate to the pa- 
tient’s needs, as well as explanations of 
procedures and equipment to be used, 
must be geared to the patient's ability 
to understand. The nurse can determine 
whether she is getting the facts across 
by having the patient repeat this in- 
formation. By talking over the patient's 
head, terminology he doesn't 
understand, the nurse may unknowing- 
ly arouse a great deal of fear and ap- 
prehension in the patient. 

Visual Aids: Some of the equipment 
to be used and the recovery room may 
be shown to the patient prior to going 
to surgery if circumstances permit and 
. bee patient exhibits a willingness to 

» them. This kind of te aching can be 
very effective in preparing the patient 
for surgery and convalescence. But it 
must also be remembered that this de- 
pends entirely on the patient's willing- 
ness to see the room and equipment, 
and the willingness should be well 
established before proceeding. Aids, 
such as pamphlets, may be developed 
locally for each situation or may be 
obtained from the local Tuberculosis 
Association, Department of Health, drug 
and companies. The latter, 
however, are less specific and the nurse 
usually has to interpret them for the 
patient 

Demonstrations: Rehearsing 
functions as coughing and deep breath- 


using 


msurance 


such 


ing before surgical intervention can 
afford the patient great advantage. Th« 
nurse may demonstrate how to cough 
effectively to raise pulmonary secre- 
tions, and she may demonstrate the 
method of deep breathing, emphasizing 
that this is needed to hasten lung re- 
expansion. Once instructed, the patiem 
may practice these functions from time 
to time, thus building up more insur- 
ance for a speedy and uneventful 
covery. 


Principal Points 


While the ability to learn and under- 
stand varies from patient to patient, 
the nurse should make every effort to 
help the patient gain an understanding 
of four basic points that will be of 
major importance in his postoperative 
regime. These are: (1) ambulation, (2) 
facts regarding medication for pain, 
(3) positioning immediately following 
surgery, and (4) technique and values 
of coughing. Other points in the topical 
outline are important and should be 
included, depending on the patient's 
ability to comprehend such information. 
The purpose of this article is to give 
the nurse the background review neces- 
sary to discuss these points with er 
pe atient: it should not be construed ; 
recommending that this amount of pa 
tail be included in discussions with the 
patient. 


Marilyn Clark, R.N., supporting the operative site with her hands, demonstrates to 
the tuberculous patient how she will assist him in coughing after the operation. 





Ambulation: The practices of restrict- 
ing the operative patient to bed for 
prolonged periods of time and limiting 
his activity have been dropped in re- 


cent years in favor of early ambulation 
following surgery. While this provides 
some psychological benefits to the pa- 
tient, the benefits from 
the fact that physical response and _re- 


greater arise 


cuperation are enhanced 

Once the decision to intervene surgi- 
cally is made ambulation is encouraged. 
rhis aids in raising the patient's resis- 
tive and recuperative powers, as well 
as affording stimulation to the circula- 
tory system. This usually covers a period 
of three to four weeks while final pre- 
ope rative 
plished It an excellent method 


of restoring and maintaining good body 


work-up is being accom- 


IS also 
muscle tone. Because the patient may 
be greatly concerned about the safety 
after 
fear of 
himself—the 
that 


because of 


of getting out of bed so soon 


operation—not to mention his 


pain and injuring nurse 


little 
the man- 


must reassure him there is 


chance of injury 
ner in which the incision is sutured and 
the added safety precautions of secure, 
idhesive pressure dressing 

rhe patient should be told that even 
though he 
walking it 


that harm is being done to the opera- 


may experience pain in 


does not necessarily follow 


tive site. During the latter part of the 
first twenty-four-hour period, the pa- 
tient is urged to sit on the edge of the 
bed and allow his feet to dangle over 
the side; this is excellent preparation 
for getting out of bed the following day. 
On the first postoperative day he will 
be expec ted to stand on his feet at least 
once, while on the second and succeed- 
ing postoperative days he will be ex- 
pected to increase the frequency of 
getting out of bed with assistance. 

Medications: Throughout the period 
of surgical treatment the patient will 
receive medications which fall into three 
general categories: First will be those 
antibiotics used to prevent infection 
other than tuberculosis and those which 
prevent the spread of tuberculosis al- 
ready present. In the second group are 
those drugs used to control pain fol- 
lowing surgery; the third category in- 
cludes the drugs which act as sedatives 
and induce sleep. Some of these will 
be given by momh, while others may 
be given either subcutaneously or intra- 
muscularly 

The need for administering antibi- 
otics will be determined by the surgeon 
caring for the patient, while the need 
for the use of drugs for the relief of 
pain or to induce sleep will largely be 
determined by the patient. Because of 
the tremendous importance placed upon 


the patient's ability to breathe deeply 
and to cough effectively following chest 
operations, the judicious use of pain- 
relieving, respiratory depressant drugs 
becomes imperative. 

Diet: As the patient regains con- 
sciousness sips of water or ginger ale 
may be given orally provided there is 
no vomiting and the patient can tolerate 
this. As time elapses, particularly dur- 
ing the first 24 hours, the amount of 
fluids increased. On the first 
postoperative day and 
may be given, followed by  soft-solid 
a return to full diet should be 
attempted as soon as the patient is 


may be 
broths soups 


foods: 


capable of assimilating solid food. Chest 
surgery in itself is no reason to with- 
hold food. 

Drainage Equipment and Mechanical 
Aids: It is important that the patient 
have some understanding of the vari- 
ous tubes and devices that will be at- 
tached to him and of which he will be- 
come aware on regaining Consciousness. 
Care should be taken not to present 
this information in an alarming manner. 
The devices will contribute directly to 
his comfort and rapid recovery, and this 
should be explained to him. 

Drainage Tubes: There will probably 
be two tubes leading from the patient's 
chest to some rather complicated equip- 
ment; the purpose of these is to remove 


Showing the patient before surgery the recovery room and the equipment that will be used postoperatively can be very bene- 
ficial in preparing him for surgery and convalescence. The patient, however, must clearly exhibit an interest in viewing the room. 
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effectively from the chest cavity excess 


Huid and air, which normally accumu- 
late following surgery. The patient may 
hear the hum from devices attached to 
this equipment, so the nurse should ex- 
plain that this sound is from the pumps 
used to hasten the evacuation of these 
accumulations, and that the drainage 
will be colored with small amounts of 
blood, which is normal following sur- 
ger\ 

Oxyge n Upon return to the recovery 
room a small, plastic tube is placed in 
the patient's nose to permit a flow of 
oxvgen into the respiratory tract; this 
affords only slight discomfort to the pa- 
tient. Because the chest cavity has been 
opened for some time and because of 


the effects produced by the surgery on 
the lung, it is of great benefit to the 
patient to breathe concentrated oxygen 
until the lungs are fully expanded and 


normal activity within the chest has 
been re-established. From time to time 
the nurse will remove the plastic tube 
from one side of the nose and place it 
in the alternate side, to reduce irrita- 
tion. Oxvgen is usually discontinued 
after the first 24 hours but it should be 
explained that oxygen is discon‘inued 
when the surgeon feels the patient no 
longer needs it 

Replaceme nt of Blood and Fluids 
Before the patient goes to the operating 
local 


make al 


room and while he 1S unde a 


inesthetic, the will 
small incision in the upper part of the 


ankle to expose a small vein. Once the 


surgeon 


vein is located, a small plastic tube is 
introduced and held in place with two 
sutures; another tube through which 
blood and other fluids may 
tached to the plastic tube in the vein 


cut-down 


flow is at- 


This procedure is called a 
and is used in place of introducing a 
needle into the Because the 
inchored in place, its use 
the needle’s 


arm vein. 
tube can be 
eliminates the danger of 
slipping out of the vein 
Upon awakening the patient may ob- 
serve that he is still receiving blood; in 
all probability this will be the remainder 
of the blood the surgeon has prescribed. 


Usually the blood fol- 


lowed by an infusion of solution 


transfusion is 
salt 
or glucose and water, given to restore 
fluid and electrolyte balance which was 
disturbed during the operation. Once 
taking fluids well by 
fluid balance has been 
tube will be re- 
and the 


the patient 1s 
mouth and the 
plastic 
foot 


restored, the 
moved from his wound 
allowed to heal 

Positioning in Bed: On returning to 
the ward the patient should remain in 


a horizontal position As he regains 


blo vl 


sure and pulse stabilize, the patient may 


consciousness and as the pres- 
i 


be gradually raised to a semi Fowler's 
position this will be more comfortable 


for him than lying flat in bed. The pa 
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The patient has returned from the operating room and is in a horizontal position. 
The following equipment is being used: (A) sphygmomanometer, (B) Emerson suction, 
(C) posterior drainage tube and (D) anterior drainage tube—both attached to un- 
derwater seal bottles, (E) tracheal suction equipment, (F) nasal oxygen, (G) intra- 
venous fluids by cut-down, and (H) Edin Vasculator. Once the tuberculous patient 
responds from the anesthetic he is gradually raised to a semi-Fowler’s position. 


tient is encouraged to lie either on his 
back or on the operated side for the 
first 24 hours. However, there are some 
surgeons who feel that once the patient 
is fully conscious and is coughing and 
effectively, he may 


raising secretions 


lie on anv side he desires without con 
sequence, A heavy piece of fabric or 
cord attached to the :oot of the bed 
and long enough for the patient to 
reach is effective in aiding him to pull 
himself up into a comfortable position. 

Though he 


moving about, he should not fear that 


may experience pain in 
he will injure the operative side. This 
kind of activity is desirable; it induces 
coughing and raising of secretions. 
Prevention of Venastasis in Lowe 
Extremities: During the hours following 
surgery when the lower extremities are 
inactive, it is desirable to bring 


blood 


venastasis fol 


most 


about increased circulation of 


While 


lowing surgery 


the incidence of 

is low, it is reasonable 
to take precautionary measures against 
it. At this hospital the Edin Vasculator 
circulation elec- 


is used to stimulate 


trically This stimulation, conducted 
through small wires to electrodes at- 
tached over the gastrocnemius muscles, 
As they 
a pumping action on 
blood to be 


route and 


causes them to contract con- 
tract they 


the veins. 


exert 
causing the 
moved along the circulators 
thus preventing venastasis 
This action is timed so that there are 
minute; the 


about 15 contractions per 


contractions are also timed in cycles so 
that during each fifteen-minute period 
the patient has three minutes of con- 
rest. The 
patient experiences only a slight tingling 


in the lower leg while the muscles con- 


tractions and 12 minutes of 


tract. Ace bandages are also applied 
during this procedure. 

Coughing: A considerable amount of 
secretion accumulates within the respi- 
ratory tract during the operation, and 
though this is natural, it is undesirable 
and every effort 
these secretions. This is accomplished 
by suction immediately following su 


is made to evacuate 


gery in the operating room 

After the patient regains conscious- 
ness one of the most effective methods 
of evacuating secretions is to have the 
patient cough. Here the nurse must be 
very firm and insist that the patient 
cough. Discussing the need for cough- 
ing with the 
contributes greatly to the postoperative 


patient before surgery 
results. Demonstration and practice be 
will ex- 
but 
because of safeguards already provided 


Coughing 


fore surgery is essential. He 


perience pain during coughing 


he will not injure himself 
results not only in clearing the tracheo- 
but it 
expanding lung tissue. The patient must 
that his 
break during this procedure 

Tracheal Aspiration: While it is true 


that productive coughing is generally 


bronchial tree, also aids in re 


be assured sutures will not 


effective in removing pulmonary secre- 
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TOPICAL OUTLINE* 


PROCEDURE 


Establish rapport: 

a. assure patient nurse will be in 
constant attendance following 
surgery 

b. express confidence in patient's 
surgeon. 


PRINCIPAL POINTS 


Assess patient's understanding of 
tuberculosis. 

Correct misconceptions, if present. 
Select vocabulary understandable 
to patient. 

Select meaningful visual aids. 





Ambulation 


Preoperatively with permission: 

a. stimulates appetite 

b. improves circulation. 
Postoperatively: 

Out of bed with help once first 
day. 

Out of bed with help twice sec- 
ond day. 

Out of bed with help three times 
third day. 


etc. 





Medication 


Patient asks for medication if un- 
comfortable. 

Enough medication should be 
given to provide comfort. 
Medication is limited to protect 
cough reflex. 





Positioning 
(Know surgeon's preference.) 


Move once an hour to prevent 
pneumonia, etc. 

Turn from back to operated side. 
Turn any way for comfort once 
patient is fully conscious. 





Coughing: 

a. With his mouth covered by tis- 
sue, have patient practice deep 
protective cough. 

b. Nurse should support patient as 
she will support him postopera- 
tively. 


clears lungs of mucus 

helps to breathe more deeply 
aids in re-expanding lung 

will not break sutures. 


Nurse will help patient. 


Incision will be protected. 





Drainage equipment 





Tube in chest allows air to escape. 
It helps lung re-expand. 

Patient should not touch tubes; 
nurse will adjust them. 





7. Other equipment: 
a.The preceding are the main areas requiring full co-operation of the 
patients. 

b. It is best to limit discussion to these areas to prevent confusion. However, 
en may ask about: 


(1) fluids by I.V. 
2) oxygen 
3) Edin Vasculator. 


c. Only with selected patients will it be feasible to include all points. 
8. Patient may look into recovery room if not being used for patient at the time. 





9. Review 





major points 

questions 

Refer patient to surgeon for ques- 
tions pertaining to operative pro- 
cedure. 








tions, there are times when mechanical 
aides, such as a small rubber catheter 
attached to a moderate vacuum source, 
are necessary. This will be performed 
by the surgeon. The catheter is passed 
through the nose, into the nasopharynx, 
and down into the trachea. It is im- 
portant that the patient understand the 
need for these measures, since their 
success depends upon his co-operation. 

It should be made clear to the patient 
that large amounts of medication taken 
to reduce pain also reduce his ability 
to cough; at times the need for effective 
coughing outweighs the need for re- 
ducing pain. However, if there is so 
much pain it causes the patient to splint 
the chest, thereby curtailing his ability 
to cough, medication is in order. The 
patient should tell the nurse, for it is 
important to maintain a reasonable 
balance between reducing pain and 
maintaining effective cough mechanism. 

If the preceding measures are inade- 
quate for removing pulmonary secre- 
tions it may be necessary to resort to 
bronchoscopy; this will be done with 
the patient in bed in the recovery room. 


Summary 


We have presented here a_ topical 
outline which may be used by the nurse 
in giving the tuberculous patient in- 
formation which will aid the patient 
scheduled for surgical intervention. In 
addition, we have attempted to present 
broad scientific explanations of the 
items presented in the topical outline 
that will be acceptable to the patient. 
It is assumed that any nurse responsible 
for such teaching will have had a basic 
course in tuberculosis nursing and 
progressive experience in the surgical 
setting of a tuberculosis hospital. 

Not every procedure important to the 
postoperative surgical patient has been 
included, only those which require the 
patient’s co-operation immediately fol- 
lowing the surgical procedure. Such 
procedures as catheterization, enema, 
and use of intermittent positive pres- 
sure breathing apparatus have been 
purposely omitted. 

The material to be presented will be 
determined by the type of surgery to 
be performed and the preference of the 
surgeon. 
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Last year a new influenza type of virus 
spread rapidly from the Far East 
throughout the world. What appear here 
to Be “‘little cotton balls’’ are actually 
Asian Strain Viruses, which caused 1,200 
deaths in the Philippines within a 

few weeks. The development of an 
effective vaccine helped control the 
disease in the United States. 


T HAS become commonplace for a 

person who is suffering from an 
infection that is apparently not bac- 
terial to say that he is suffering from a 
virus. Actually, such a statement has 
no more meaning than if he said that 
he was suffering from a germ or a 
bacterium; there are many types of 
viruses and they differ from each other 
just as bacteria do. 

Viruses were first discovered more 
than 50 years ago, but progress in their 
study and differentiation was slow be- 
cause the methods used were crude. 
Viruses are extremely small, ranging 
in size from 10 to 300 millimicrons (a 
millimicron is a millionth part of a 
millimeter). They can be seen only 
under an electron microscope, which 
can magnify them between 20,000 and 


the 100,000 times; they can pass through 
filters which hold back bacteria. The 


most important characteristic of viruses 

\ ] IR A L is that they can multiply only in living 
cells. 

For many years the study of viruses 

was limited because they could be 


cultivated only in living animals, chick 
embryos, or in fragments of living tis- 
- sue. The demonstration by Enders in 


1949 that polio virus could be grown 
in tissue culture in test tubes or flasks 


The viral infectio . revolutionized the methods of study. 
us diseases are gradually Virus could then be obtained in a 


coming under control, according to this relatively pure state and in large quan- 
tities. Using this method, investigators 


noted epidemiologist—laboratory have discovered a large number of new 
experiments continue and the search is still on viruses, some of which are known to 
lich te ? E : cause specific disease and some of 
to find an antibiotic effective against viruses. which are still “orphans”, ie., the 
diseases which they cause are still un- 

known and are being searched for. 


Classification 


Viruses, like bacteria, are specific; 

eee immunity to one virus does not signify 

by MORRIS GREENBERG, M.D., M.S.P.H. immunity to others. Similarly, a vaccine 
made from one virus will protect 
against that virus but not against 
others. While an attempt has been 
made to classify the viruses, the classi- 
fication is not complete. A large group 
is comprised of the enteroviruses, 
which are recovered from the stools of 


Director, Bureau of Preventable Diseases, 
New York City Department of Health 
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persons harboring them There are 
isions of enteroviruses 


ECHO 


dis Islons ol 


three main di 


( oxsackie and Viruses 


polio 
Cue h 
The 


polio viruses are the only ones in the 


There are further 


more than 50 types being known 


rroup of enteroviruses that may cause 
permanent paralysis 
The Coxsackie 


S\ mpto ns 


ECHO 
similar to 
they 

“aseptic 


and Viruses 


hay CAUSE non- 
paralytic poliomyelitis but rarely 


cause paralysis The term 


meningitis is now used to describe the 


clinical condition in which there is an 
with fe 


symptoms of meningeal irritation, but 


icute onset er and signs and 
no par ilvsis of muscles 

All of =the 
an undifferentiated febrile 


Certain types of Coxsackie virus may 


enteroviruses may also 


Cause illness 
cause an illness known as herpangina, 
which occurs In young children and IS 
fever and small 
blisters on the palate Another type of 
Coxsackie Bornholm dis 

ise Ol pleurodynia it is characterized 


chest 


characterized by 
Virus Causes 
often ac- 


by severe pain in the 


companied by fever and aseptic menin- 
gitis. Some of them cause fever, which 
is often accompanied by a rash; others 
may be responsible for cases of summer 
diarrhea 

There are 18 tvpes of viruses in the 
recently adenovirus 
All of these cause respiratory infection 
of one kind or epi- 
demic proportions, and many of their 
effects are characterized by conjuncti- 
vitis, as well as other respiratory symp- 


discovered group. 


another, often in 


toms. These viruses can be recovered 
from the upper respiratory tract and 
the conjunctiva; since they are swal- 
lowed by the patient or carrier, they 
can the stool. 

For many known 
that the exanthematic, contagious dis- 
eases of childhood, 
German measles, and chickenpox, are 
caused by However, onlv in 
recent years have attempts to grow 
them in tissue culture been successful. 
now 


also be recovered from 


vears it has been 


such as measles, 


viruses. 


Considerable experimentation _ is 


going on in some laboratories in at- 


tempts to develop a vaccine against 


One strain of polio virus has been attenuated in the mouse and is used in an experi- 
mental vaccine which has effectively immunized chimpanzees and humans in tests. 


Photegraphs courtesy of Lederle Laboratories 


some of these Another virus 
related to them, smallpox, has been 
ind has been 
known as 


chick 


viruses. 


known for a long time 


grown, in a modified form 


vaccinia, in calves and in em- 


bryos. It is widely used as a prophylac- 
tic vaccination against smallpox. 
Encephalitis is inflammation of the 


brain; encephalomyelitis is an inflam- 
mation of the brain and _ spinal cord, 
The two are usually involved together 
and may be caused by many viruses. 
The symptoms do not vary greatly in 
the different types. Ordinarily there is 
fever, irritabilitv, headache, and pain 
and stiffness of the neck. In some in- 
stances paralysis may occur, and in 
severe cases there may be stupor, coma, 
and even death. The most common 
virus encephalitides in this country are 
Western equine, Eastern equine, and 
St. Louis encephalitis. In Russia 
Spring-Summer encephalitis, and in the 
Far East, Japanese B encephalitis are 
prevalent. Lymphocytic choreomenin- 
gitis, a disease common in mice, may 
be transmitted to man and_= cause 
encephalitis 

The symptoms and the epidemiology 
of the different encephalitides vary 
somewhat, and an accurate diagnosis 
requires the assistance of the laboratory. 
A comparison of blood specimens ob- 
tained early in the disease and during 
convalescence will reveal a rising titer 
in the complement-fixation test with 
the antigen of the virus responsible for 
the encephalitis. 

Still another group of viruses is com- 
prised of the myxoviruses, which cause 
certain respiratory diseases. Influenza 
viruses and mumps virus are the most 
prominent of this 
They are different from othe respira- 
tory 
chick embryos and are able to aggluti- 


group of viruses. 


viruses because they grow best in 
nate red blood cells. 

There are other viruses which cause 
specific diseases and which are not 
readily 
present; these include the vellow fever 


classified in any groups at 


virus; dengue virus; herpes simplex 
virus, which causes fever blisters; and 
psittacosis virus which causes respira- 


Rabies 


Wwarm- 


torv disease in birds and man. 


virus, causing disease in any 


blooded animal, has long been known 
Since the virus is present in saliva, the 
disease is usually transmitted by the 
bite of a 
alwavs fatal. 


In recent 


rabid animal, and is almost 


years viral hepatitis 
has received considerable prominence, 
largely because during World War II 

the disease 
troops But 
occurs also in the civilian population. 
Hepatitis occurs in two 
tinguishable bv slight differences in 
symptoms and by length of incubation 


epidemic s of occurred 


among our the disease 


forms, dis- 


period, Both ty pes cause nausea, vomit- 
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ing, abdominal pain, enlargement of 
the liver, and jaundice. One form, 
known as infectious hepatitis, is trans- 
missible from person to person by close 
contact, probably as a result of fecal 
contamination. The other form, known 
as serum hepatitis, is transmitted paren- 
terally by contaminated blood, serum, 
material: it also be 


or infusion can 


transmitted by contaminated instru- 
ments or needles which puncture the 
skin. 

rhe 


marized in the 
this article 


discussed are sum- 


chart 


viruses 
accompanving 


Diagnosis 


viral disease 


rhe 


frequently depends on laboratory con- 


diagnosis of a 


meningitis, for in- 
of the 


enteroviruses, as well as by the viruses 


firmation. Aseptic 


stance, can be caused by any 
of herpes or anv of the viruses causing 
encephalitis 

To determine which virus is impli- 
laboratory 
One is recovery of the virus 


cated, two procedures are 
available 
from the feces, sputum, or spinal fluid 
where past experience has shown the 
virus to be The 
the finding of an increased titer of anti- 
bodies in the blood to one of the spe- 
this 


necessary to obtain a blood specimen 


excreted. second is 


cific viruses. For purpose it is 


early in the disease and one in con- 


valescence. A fourfold or greater rise in 
titer in the second specimen is pre- 
sumptive evidence that the disease was 
caused by the specific virus. 


Treatment 


As far as treatment is concerned, the 


diseases caused by the viruses are in 
the same situation as the bacterial dis- 
eases were prior to the discovery of the 


The 


tive in viral diseases, and there are no 


antibiotics antibiotics are ineffec- 
specific treatments known for diseases 
treatment is chiefly 
However 


caused by viruses; 


symptomatic in a number of 
the viral diseases complications may 
occur, which are usually bacterial in 
nature and will respond to antibiotics 
Thus there is no specific treatment for 
measles, but if pneumonia complicates 
measles, the antibiotics should be used. 


Prevention 


The viruses are usually good anti- 


gens, probably because of their small 
size. They make good vaccines, small- 
pox vellow 


and fever vaccines being 


probably the most effective. The purer 
the virus obtained the better the vac- 
cine that can be made from it. 


Some of the vaccines, such as small- 


POX cine and vellow fever Vaccine 


are ide from attenuated live virus 
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TYPES OF VIRUSES 


Enteroviruses 
A. Polio virus 


B. Coxsackie virus 
1. Group A 


2. Group B 


C. ECHO virus 


Adenoviruses 


Myxoviruses 
Influenza virus 
Mumps virus 


Exanthem viruses 
Rubeola virus 
Rubella virus 
Varicella virus 
Variola virus 


Encephalitides viruses 

Western equine encephalitis virus 
Eastern equine encephalitis virus 
Spring-Summer encephalitis virus 
Japanese B encephalitis virus 


Other viruses 

Yellow fever virus 
Dengue virus 
Psittacosis virus 
Herpes simplex virus 
Rabies virus 
Hepatitis virus 





DISEASE CAUSED 


Paralytic poliomyelitis 

Aseptic meningitis (nonparalytic poli- 
omyelitis) 

Undifferentiated febrile illness 


Herpangina 
Aseptic meningitis 
Undifferentiated febrile illness 


Bornholm's disease (pleurodynia) 
Aseptic meningitis 
Undifferentiated febrile illness 


Aseptic meningitis 

Febrile illness with rash 
Summer diarrhea 
Undifferentiated febrile illness 


Acute febrile pharyngitis 
Acute conjunctival fever 
Epidemic keratoconjunctivitis 


Influenza 
Mumps 


Measles 

German measles 
Chickenpox 
Smallpox 


Equine encephalitis, Western 
Equine encephalitis, Eastern 
Russian Spring-Summer disease 
Japanese B disease 


Yellow fever 

Dengue 

Psittacosis (parrot fever) 
Herpes labialis (fever blister) 
Rabies 


Infectious or serum hepatitis 








Others are made from killed virus. This 


is the case with polio vaccine, influenza 
vaccine, and 


vaccine, rabies 


vaccine. Living, attenuated polio vac- 


mumps 


cine and rabies vaccine are also being 
used experimentally in man. Experi 
ments are now being conducted in at- 
tempts to produce a vaccine against 
measles, and attempts will probably 
also be made soon to develop vaccines 
against chicken- 


pox. While these experiments are con- 


German measles and 
tinuing in some laboratories, search for 
that will be effective 


against viruses is proceeding in others 


an antibiotic 


rhe viral infectious diseases are gradu- 
ally coming under control. 
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INTERVIEW with Lucile Petry Leone, R.N., M.A., Chief 
Nurse Officer, United States Public Health Service 


WHAT IS NURSING'S 
MAJOR CHALLENGE ? 


Mrs. Leone, also Assistant Surgeon General of the USPHS, explains to Associate 
Editor Julie E. Miale, R.N., what she means by personalized care of the patient. 


Q. Mrs. Leone, in a recent address you stated that nurs- 
ing’s major challenge was to personalize and individualize 
the care of each patient. What do you mean by person- 
alized care of the patient? 

A. By personalized care I mean making the needs of 
each individual patient the unit of consideration in each 
nurse’s planning and administration of daily care. This 
means planning the day in terms of the therapeutic pro- 
gram and personal needs of each patient from his point 
of view. It means that at the end of each day, a patient 
should be able to think back over what has happened to 
him and see it as a whole, a flow of integrated activities. 
Not only should the patient see this wholeness in retro- 
spect at the end of the day, but I believe he should also 
be able to think about and expect this wholeness at the 
beginning of the day. 

Q. You are saying then that the wholeness of care each 
day should be apparent to the patient, as well as being 
the central idea in each nurse’s planning for each patient? 

A. Yes, this is true, and I suppose one could say that 
the extent to which the nurse’s idea of wholeness and the 
patient's idea of wholeness coincide or are identical would 
constitute one of the measures of effectiveness of nursing 
care 

Q. What do you think would interfere with this mu- 
tually perceived wholeness? 

A. This answer must vary according to the place and 
for different nurses in the same place. To my knowledge, 


no studied answer to the question of how wholeness can be 


ichieved and how barriers to its achievement can be elim- 
inated has yet been made. We could suggest a few factors 
in this picture. For example, one barrier to wholeness 
may be that there is a work plan for each nurse, the same 
plan for every nurse on a ward or hospital unit, and each 
patient’s care is then placed in this arbitrary pattern. 

One assumes, of course, that the arbitrary pattern grew 
out of an assumption made perhaps many ‘years ago that 
in general sick people like to be waked, washed, fed, and 
medicated in a certain sequence, beginning at a specified 
time. Out of this assumption grew a system. I believe 
we need to re-examine the assumption frequently and that 
for many nurses this re-examination has not taken place 
since their assignment to this ward began. The staff nurse, 
then, begins her work with the system and not with the 


patient's needs. 
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Perhaps I should not have used the words “patients 
like.” In group living, many “likes” are sacrificed to the 
common comfort. Students in a dormitory, for example, 
know why they should not play radios loudly after mid- 
night; they make a rule about it and a new student is 
informed of the rule. I suppose that when a person joins 
a group of sick patients for a brief time he would not 
expect to help make the rules, but I should think he could 
expect to understand the rules or the system 

But let us go back to the two steps in planning the day 
for patients. The first step is sizing up each patient's 
needs. (Note that this time | speak of needs, not likes. 
He has personal needs and needs for following along the 
therapeutic program which has been designed for him by 
the physician. The nurse's next step is to fit together the 
plans she has made for each patient into her general 
plan for her day’s work. The point I am trying to make 
is that nurses sometimes fall into the habit of omitting 
the first step. 

We might learn a good deal about the importance of 
the first step by undertaking a small study of a week's 
hospitalization for each of perhaps 10 patients. In that 
study, we might note how their days are spent, the se- 
quence of events for each individual patient, the expecta- 
tion of the patient regarding what is scheduled to happen, 
and note also how much the patient knows about what is 
happening. 

We might, for example, ask ourselves these questions: 
How often is each patient’s rest interrupted? For how long 
is he bored and worried? How many times does his antici- 
pation of a treatment, sometimes delayed, build up his 
apprehension? How many people must he adjust to? Does 
he know them? Does he dread the coming of night, does 
morning come too early for him? When the nurse leaves 
the room does he know when she will be back? What do 
approaching footsteps mean to him? Does he understand 
why he should do as much as possible for himself once 
his condition starts to improve? What can he do for him- 
self and when should he do it? Does the nurse’s response 
to his dependency increase the length of time of this 
feeling of dependence? How well prepared is he for his 
discharge from the hospital? 

Thinking this way about each patient will help us plan 
the care we give him in a sequence that is most beneficial 
for him. Next, we should decide what care is to be given 
by the practical nurse, the nurse’s aide, and ourselves. 


NURSING WORLD 








What would interfere with wholeness 
of patient care? 


Does more personalized patient care 
require larger hospital staffs? 


What is meant by progressive patient 
care? 


Then we must fit this patient’s care in with that of all the 
patients for whom we are responsible, so that we may 
arrive at a plan for the day’s work. Before I leave this 
point, I should like to say that I believe nurses have enough 
ingenuity to make individualized care efficient care, as well. 

Q. Does the accent on more personalized care mean 
that hospitals need to be better staffed? In other words, 
will more nurses be needed to render individualized care, 
or do you think the answer lies in the better utilization 
of nursing personnel? 

A. There is no pat answer. Studies have shown that the 

quality of services does not always varv directly with the 
quantity of nursing service given. In other words, more 
service available does not always mean better service is 
given. 
The Division of Nursing Kesources of the Public Health 
Service has been conducting special studies along these 
lines. The extent of patient satisfaction with services did 
not alwavs increase with an increase in total amount of serv- 
ice given. Interestingly enough, satisfaction did seem to in- 
crease with increases in the proportion of service given by 
professional nurses. Several of the specific points to which 
patients gave high priority in their characterization of sat- 
isfaction were directly related to what we have been 
calling here individualized or personalized care. Patients 
wanted to understand treatments given them. They liked 
having the nurse appear unhurried. 

Q. To bring about patient-centered or personalized care 
—the wholeness of care you speak of—then means the 
consideration of the patient’s total needs rather than his 
specific illness? 

A. That would be a very big order. The patient, whether 
he is in a hospital, clinic, doctor’s office, or his own home 
must feel that there is an attempt to understand his prob- 
lems, that everv effort is being made to help him solve 
them 

His problem is never a single one. His relationships with 
his family. friends, business associates, and his home are 
involved. His relationships with doctors, nurses, therapists, 
nutritionists, and others who participate in his care enter 
into the final solution of his problems too. 

Some one person should have an understanding of his 
problems and their inter-relationships. That person is, of 
course, the phi sician. And close to him in understanding 
1S the nurse; she 1S the person who should be able and 
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Before assuming her pres- 
ent position, Mrs. Leone was 
director of the U.S. Ca- 
det Nurse Corps Program. 


ready to accept responsibility for achieving a unity of 
forces which bear on the patient's problems from many 
directions. 

Q. In today’s hospital there are a variety of people who 
render service to the patient. With so many people con- 
tributing to each patient’s care, how would you suggest 
a staff nurse doing bedside care might best arrive at a 
wholeness of care for patients? 

A. I like to think about wholeness of care in terms of 
a mosaic—bits of care fitted into a plastic substance which 
holds them in a pattern. Nursing is this matrix. Nursing 
also contributes many of the bits that make the pattern 
Today the ap 


pieces are contributed by others. 
ingenuity be 


many 
plication of this concept 
cause more and varied personnel with varying degrees 
of skills and knowledge contribute to the therapeutic prog 
ress for the patient. I think the answer lies in the unity 
of effort among the members of the health team, rather 


than in a division of responsibilities among them. 


requires more 


Q. How much of the matrix is composed of meeting the 
needs for, let us say, mental and emotional support? 


A. We really shouldn’t carry this figure of speech too 
far—mosaic, bits, matrix have the sound of a static and 
fixed pattern whereas the patient's progress in recovery 
is a flowing pattern. But to go back to the figure of speech 
a good deal of the matrix, that 
fitted 
into a pattern, is composed of emotional support. It is 
composed of the nurse's knowledge of what is happening 
to the patient, how he feels, what he wants, and what he 
Much of it is communication and just 
patients is communicated by 


again, I would say that 
plastic substance into which the bits of care are 


actually needs 
plain feeling. Feeling for 
the way we look and stand, the manner in which we move 


and reach and touch, as well as by what we Say 

Q. Do you think giving a bath or a major treatment 
affords opportunity for developing good interpersonal rela- 
tions between nurse and patient? 

A. Yes, every contact is an opportunity The great skill 
with which a nurse performs any nursing act is itself a 
means of communicating with the patient. The purpose 
of any nursing act is achieved more effectively if it is 
performed in such a way that emotional support is given 
at the same_ tim The perceptiveness of the nurse is 
comprehensive; she perceives a minute change in the pa 
tient’s condition—an effect of the rapy or an ¢ vidence of the 
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disease process, a need for reassurance and understanding. 
She supports, both physiologically and psychologically, the 
physician's program of therapy. 

The art of nursing, like the art of medicine, consists of 
weaving these things together. A nurse doesn’t say to her- 
self, “Now I will spend five minutes listening or talking 
with Mr Nor does she delude herself by believing 
that such a five-minute period would change Mr. Jones’ 
personality I suppose that what I have been trying to say 
is that wholeness of care involves a continuity of the serv- 
ices throughout the day—a flow which the patient sees as 
sensible and satisfying to himself. And it involves com- 
prehensive attention to his psychological and_ intellectual 


Jones 


needs as well as to his comfort and therapy. 

Q. You speak of continuity of care throughout the day. 
Doesn't it extend further? 

A. Yes, of course 
in planning a nurse’s workday was an examination of each 
The stream of the 


I began by saving that the first step 


patient's needs throughout that day 
days becomes a continuum, as do the periods prior to 
hospitalization and after hospitalization. 

There are svstems for assuring that these long continui- 
ties can also be made into a conscious whole for each 
patient. Persons other than the doctor and hospital nurse 
ire involved in this. The nurse who has both provided 
the daily matrix into which other services fit and also has 
fitted her own services into that matrix, the nurse whose 
understanding and meeting of patients’ needs has been 
comprehensive then communicates with those who are to 


take over next, inside and outside the hospital. 


Q. When you speak of continuity of nursing care, you 
remind me to ask about progressive patient care, or P.P.C. 
as one begins to hear it called. Also, your emphasis on 
organizing nursing services in terms of each patient's needs 
seems to bear on the rationale of P.P.C. Let’s discuss 
P.P.C. for a bit. 

A. You have hit on two major 
patient care, a term that applies to the placement of pa- 
tients in groups according to the similarity of their medical 


points in progressive 


and nursing service needs. 

Patients who need constant observation and must have 
available to 
placed in an intensive care unit. This is more than post 
Medical patients, 
coronaries for example, as well as surgical patients, are 


life-saving services immediately, them are 


anesthesia care or a recovery room. 
placed in these units, and need not be segregated as to 
age, sex, diagnosis, or clinical service. 

When these patients no longer need constant observation 
and intensive care, they are transferred to intermediate- 
care units; when they reach the stage where they can be 
encouraged to help themselves, they are transferred to 
self-care units 

Two other types of care are included in this continuum- 
chronic-condition care and home care. Progressive patient 
care is a means of organizing services in terms of the 
patient’s needs. Since the nurse can be of great assistance 
to the physician in the decision to “graduate” the patient, 
the nurse working in any one of these units must know 
the needs of each of her patients very thoroughly. I like 
P.P.C. because it puts emphasis in the right place—on needs 
of patients. It also forces us to think of progression and 
introduces in very tangible form the necessity of providing 
means of making the services continuous from the point of 
view of each patient. What I said before about communi- 
cation between nurses now responsible and those about 
to take over applies here. The effectiveness of take-over 
depends on the depth of each nurse's understanding of 
individual patient needs. 

P.P.C 


Health Service is conducting one such study; | suppose 


is being studied in several places. The Public 
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you might call it operational research. The results should 
give us guidance not only on hospital design and organiza- 
tion of services and clinical education of medical and 
nursing students, but also, and more importantly, on ways 
of increasing the effectiveness of patient care. 

Q. All this from one piece of research? 

A. We hope so, though, of course, it is too early to 
predict outcomes. Both experience and experimentation 
lead us to believe that P.P.C. holds promise. 

Q. I take it that you are greatly interested in this kind 
of research. What are some other kinds of research in 
nursing? 


A. There are several classifications of research in nursing. 
I like to group research projects into those which study 
ways to improve nursing care, those which seek to im- 


prove administration of services, and those which are 
designed to improve the educational process. Nursing 
research is developing rapidly both in quantity and quality. 
The biological, social, and clinical sciences provide the 
principles on which research problems can be worked out. 
Scientists in all of these fields have helped us in methodo- 
logy, scientific content, and by actually conducting some 


research studies on nurses and nursing. 
Q. Do you believe that every nurse should be interested 
in nursing research? 
A. Yes, I believe that every 
with research 


nurse wants to alter he 
practices in accordance findings. Every 
nurse should have an appreciation of what goes into re- 
search—the difficulties in formulating the exact problem 
and the hypotheses to be tested, the hard work of col- 
lecting data according to a plan and drawing logical con- 
clusions. 

Many have hunches’ which 
hypotheses for controlled experimentation; every 
who works in a stimulating situation is challenged to ex- 
press her hunches. Here is a hint for administrators and 
a challenge for them to find ways to test what might turn 
out to be an extremely important new way of improving 
patient care. 

Some nurses assist in medical research by making special 
observations of patients involved in research projects or 
carrving out procedures in a special manner. Some assist 
by making observations of patients or other nurses who 
are being studied in a nursing research project. We should 
all welcome such experiences for the knowledge they can 


nurses could constitute 


nurse 


give us about scientific method. 

A few nurses prepare themselves to design and carry 
out research in nursing. We should all be on the lookout 
for research talent and encourage those who possess it to 
cultivate it. 

The major purpose of nursing research is improved pre- 
ventive, curative, and rehabilitative nursing care of people 
in hospitals, home, clinic, or office. 

Q. And so you return to your first point. Want to sum- 
marize? 

A. | doubt I can. But here goes. Making care of pa- 
tients more individualized is a way of improving nursing 
care. Individualization means focusing on each patient. 

Care should seem whole to the patient each day of his 
hospitalization and also throughout the prehospitalization 
and posthospitalization period; whole, in terms of meeting 
personal needs for therapy designed by the physician; 
whole, in terms of co-ordinating services of others who also 
participate in his care. 

Progressive patient care is one means of 
nursing services with focus on individual needs. 

Research in nursing, understood and wanted by all 
nurses, and conducted by nurses, will find new ways of 
making patient care even more elective. 


organizing 
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DRUG THERAPY 


by JOAN SARVAJIC, R.N. 


Formerly Instructor in Pharmacology, 
Bellevue Schools of Nursing, New York City 


The Common Cold 


The common cold is an acute inflammation of the upper 
respiratory tract, caused by a filterable virus, and usually com- 
municable. The common cold is world-wide in distribution and 
almost everyone is susceptible to it. It is one of the leading 
causes of minor incapacitation, which frequently results in days 
lost from work 


Research in Etiology 


Krause, 
able agent, a virus, was the causative agent of colds 
added to these 
into anthropoid apes or susceptible human volunteers, he demon- 


in 1914. was the first to present evidence that a filter- 
Dochez 


findings when, by injecting this filterable virus 


strated that colds are transmissible. He also succeeded in culti- 
vating the causative agent in tissue culture medium and in the 
growing chick embryo. These filterable agents were obtained early 
in the coryzal type of cold and the experimental disease had a 
short incubation period of 12 to 48 hours. 

C. H. Andrews in England, after a long series of unsuccessful 
attempts at artificial cultivation, has now reported positive re- 
sults from using embryonal lung in the culture medium. There 
seems little doubt, therefore, of the existence of a filterable virus 
which is the causative agent of the common cold in the great 
majority ot cases, especially the epidemic type 

There is still, however, much to be learned about the com- 
mon cold. It is not known how many different cold viruses there 
are, how long the virus is carried in the respiratory tract, or what 
the conditions of transmission may be. Little is known about 
immunity to colds; moreover, it is possible that under certain 
conditions the common respiratory pathogenic bacteria do ini- 
tiate colds, although evidence is against this possibility. Studies 
of small, isolated communities, such as those conducted by Paul 
and Freese in Spitzbergen, imply that in the absence of the virus, 
the common cold almost wholly disappears. Presumably the 
re siduum ot sporadic ° noncommunicable colds may be due to 
bacterial infection. 

Despite extensive investigation for many decades, the exact 
role of the bacterial inhabitants of the nasopharynx is not clear 
Most students agree that a considerable part of the so-called 
basal flora of the upper respiratory tract consists of nonpatho- 
genic agents. In this category are placed the various Neisserieae, 
diphtheroids, nonhemolytic streptococci, and most of the staphy- 
lococci 

On the other hand, hemolytic streptococci, pneumococci, and 
Hemophilus influenzae are proved respiratory pathogens. Un- 
doubtedly hemolytic streptococci can initiate exudative pharyn- 


gitis without any assistance from a filterable virus; and it is 
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postulated that in unusual circumstances H. influenzae can do 
the same thing. On the other hand any of these organisms may 
appear in the normal nasopharynx without causing symptoms. 
Most authorities tend to designate them as secondary invaders, 
assuming that the cold virus paves the way for their entry into 
the mucous membranes. Yet when effective chemotherapeutic 
agents have been used in large-scale, controlled experiments on 
adults with colds, little evidence has been found that suppression 
of the bacterial component alters the average duration of the 
disease 

Perhaps the best way to define the activity of the bacteria is 
in relation to the susceptibility of the population under scrutiny. 
Infants and small children, together with certain remote rural 
populations, appear to be much more susceptible to the activities 
of these bacteria than do adults in urban localities. In all likeli- 
hood, secondary infection with pathogenic bacteria in the young 
and in rural groups intensifies the local inflammation of the 
mucous membranes and heightens the constitutional reaction 
Also, the course is prolonged. This view is supported by the fact 
that antibiotics seem to modify the severity of colds in children 
to a greater degree than in adults. It appears that most colds in 
adults, unless accompanied by such purulent complications as 
sinusitis or otitis, are probably not much affected by the mer 
presence of a bacterial pathogen 

The factor of chilling and exposure must be considered in any 
discussion of the etiology of colds. Since this is mainly a disease 
of the colder months, and since chilling of the body surface has 
been shown to cause vasoconstriction in the mucous membranes 
of the upper respiratory tract, there is probably some physiologi: 
basis to the concept of reduced local resistance to infection, It 
can be stated, however, that chilling in the absence of a primary 
infecting agent will not cause colds; the role of chilling is simply 
a minor auviliary one 


Epidemiology 


The epidemiology of colds can best be understood by re- 


membering that they are highly communicable, espec ially in- 
doors and during childhood, that the period of immunity is short 
and that for reasons not entirely clear, colds appear mainly in 


the colder months 

Surveys indicate that in urban communities of the temperate 
zone the general population averages three colds a year. This 
average is often greatly exceeded by susceptible persons, particu 
larly children. 

When the weekly incidence of common respiratory diseases 
is charted for large masses of population, there is ordinarily a 
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THERAPY 


during the summer, a rise in autumn, a single high 
When urban groups are 

however, a different pattern may 
but three peaks. The first peak oc- 
curs in early autumn, and all evidence indicates that this is the 
result of the massing together of young susceptibles indoors with 
of se hool 


n inereased incidence of mor 


low rate 


midwinter pe ik ind a spring decline 


tudied during the 


ippear which has not one 


wmnmer 


rhe winter peak is often associated with 
respiratory infections, 


the reopening ¢ 
sever;re 
xccompanied by a wider dis- 


A smaller secondary peak may 


uch a pneumonia ind may be 
emination of pathogenic bacteria 
take place in the 

Most cold 
rectly by droplet infection 
no pra ticable method of limiting the spread of 


pring 

appear to be communicable and transmitted di- 
Because susceptibility is almost uni- 
versal, there i 
colds under the ordinary conditions of urban life 


Pathology and Symptomatology 


With a cold there is inflammation of the mucous membranes 
of the upper respiratory tract that often begins as a local condi- 
The most intense reaction takes place in the 
i great deal of secretion, mucoid at first, 
Che principal pathologic 
hyperemia, and hypersecretion, with com 
There is an appreciable 
amount of epithe lial de squamation as the disease progresses, and 


tion in the throat 
nasal passages, where 
and then mucopurulent is produced 
changes are edema 
paratively little cellular infiltration 
stained smea©rs ot the secretions show considerable numbers of 
epithelial cells and leukocytes; the finding of eosinophils sug- 
rests that an allergic 

The onset of a cold is usually fairly abrupt, the first symptom 


rhinitis is present 
u ually being i sensation of soreness or dryne SS localized in a 
small area of the pharynx 
estion develops in the nasal passages, usually accompanied by 
Shortly thereafter there is nasal discharge, which in 
the early stages is thin and watery. As a rule, at the end of 48 
full-blown clinica has developed: 
husky, there is fairly intense congestion 


Within a few hours a sense of con- 
neczing 


hours the picture The eves 
are suffused, the voice is ' 
of the upper respiratory mucosa with obstructed breathing, nasal 
discharge is abundant, the sense of smell and taste are dimin- 
Unless the patient has a 


the cough is initially nonproduc- 


ished and there is some cough 
tendency to chronic bronchiti 
tive; later there may be mucoid sputum Along with these local 
symptoms there is a variable amount of general malaise. Lethargy 
und aching pains in the back and limbs also accompany a cold 
Marked malaise and prostration are not features of the common 
ind the ordinary case is afebrile. 

disease is likely to be more severe. A 
noted, 


cold in adults, however 

But in children the 
temperature of 102 I 
pronounced, and anorexia is common 


or even higher 1S frequently 
malaise is more 

Once the full symptoms have developed, the common cold 
runs a variable course¢ The whole illness may subside rapidly, 
but usually there is a pt riod of several days of excessive nasal 
secretion and cough, with thick, mucopurulent discharge; gradu- 
the uncomplicated cold 


ily this begins to abate. Ordinarily 


lasts from 7 to 14 days 


Diagnosis 


Close inspection of the throat will usually reveal a slightly 
hiny ind ede matous appt irance of the mucous membrane, with 
lymphatic Post-nasal 


welling and redness of the aggregations 


drip may be prese nt, but is not diagnostic; true exudate on the 
tonsils or pharynx is not a part of the common cold 

It must be remembered that there is a catarrhal stage at the 
onset of certain specific diseases, such as measles, rubella, chicken- 
pox, pertussis, and cerebrospinal fever, which may be indistin- 
guishable from the common cold. Infection with the viruses of 


influenza and atypical pneumonia may be mild, simulating acute 
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coryza. These diseases, in the absence of pneumonia, can only 
be differentiated from the common cold by serologic tests. : 

A purely allergic rhinitis may mimic the common cold. In such 
instances the history is most important in the differential diag- 
nosis, and the rapid development of symptoms, the lacrimation, 
sneezing, itching, and pale appearance of the turbinates are 
fairly characteristic. An element of allergy may be present in in- 
fectious colds, particularly in some of the so-« alled cold-sus¢ eptible 
children who have a tendency to asthma 
sumably allergic to the bacterial products 

There are no abnormal laboratory findings in the common 


The patient is pre- 


cold; if a leukocytosis is present it strongly suggests a bacterial 
complication. The most important aspect in diagnosis is to ex- 
clude other conditions, to search for complications, and to insti- 
tute appropriate therapy. 


Prophylactic Measures 


As this malady is ubiquitous and nonincapacitating, strict iso- 
lation is not practical. Under conditions of urban life, exposure 
is inevitable. But this must not be construed as an argument for 
total defeatism. When one is dealing with highly susceptible 
groups, such as children in nursery schools, every endeavor 
should be made to exclude from the group children in the acute 
stage of a cold. Attempts to effect quarantine in the home, while 
laudable, are usually doomed to failure. 

Recently the use of germicidal aerosols and ultraviolet light 
barriers have been extensively studied. It is obvious that these 
measures have limited application, but it has been shown that 
ultraviolet light, if properly applied, seems to prevent cross in- 
fection in nurseries. It is costly, however, and only warranted 
when special, small populations are endangered. 

Attempts to increase individual resistance to an infection may 
be either specific or general, yet there is at present no specific 
vaccine against the common cold, and vaccination with virus- 
containing material has been unsuccessful. 

In a somewhat different category are the so-called cold- 
vaccines, composed of mixed bacterial antigens, which sup- 
posedly enhance resistance to the secondary invaders. On the 
whole, these have been disappointing, and most large controlled 
studies indicate that they are not effective in reducing the inci- 
dence of colds, nor the restrictions they place on normal activity. 
In the occasional patient who is highly susceptible to bacterial 
complications, the vaccines have at times appe ared to provide 
some limited benefit. 

The general treatment is mainly concerned with nutrition 
hygiene, and the eradication of focal diseased areas. Here again 
the records are disappointing, for there is no statistic al evidence 
from controlled studies that the state of nutrition, the increased 
use of vitamins, the type of clothing worn, exposure to sunlight, 
fresh air, and similar measures have any effect on susceptibility 
to colds. In regard to the presence of diseased tonsillar and ade- 
noid tissue there is some difference of opinion. Though the 
removal of tonsils is generally admitted to reduce recurrent 
severe streptococcal infections, the effect of their removal on 
colds is debatable. In all likelihood the presence ot adenoid tissue 
influences the severity of colds in early childhood. On the other 
hand, surveys of older children indicate that there is little differ- 
ence in cold susceptibility between those who have undergone 
tonsillectomy and adenoidectomy and those who have not. 

Long-term chemoprophylaxis with small doses of sulfadiazine 
or oral penicillin will strikingly reduce the incidence of strepto- 
coceal infections. There is also evidence that it may reduce the 
severity of common respiratory disease in highly susceptible in- 
fants or children. In adults, on the other hand, such chemo- 
prophylaxis appears to be relatively ineffectual. 


Treatment and General Management 


To date, no specific agent has been developed that is effective 
against the virus of the common cold. Consequently, therapy is 
concerned with general management, relief of symptoms, and 
the control of complications. 

In ideal circumstances it is advisable to confine persons with 
a common cold to rest and isolation, but in actual practice this 
is rarely possible. Bedrest should, however, be enforced in the 
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ILOSONE 


ANTIBIOTIC 





DESCRIPTION: Chemically Hosone is a propiony! ester derived 
from erythromycin. The slight change in chemical formula 
from that of erythromycin produces some changes in the clinical 


activity of the drug. 


ACTION AND EFFECTS: Ilosone, an antibiotic effective 


both gram-positive and gram-negative organisms as well as 


igalnst 


is not effective against the normal in- 
habitants of the gastrointestinal tract. The antibacterial potency 
of blood concentrations that Tlosone produces is more than 
three times greater than that obtained with erythromycin in 
coated tablets. Potent therapeutic levels are attained within 30 


large virus organisms 


minutes and are sustained several hours longer than with 


erythromycin 


USES: Innumerabk 


listed her 


infections respond to Ilosone. A few are 
Aural: mastoiditis, otitis 
externa, otitis media, tympanitis. Bronchopulmonary: asthma, 


under their categories. 
bronc hie ctasis, bron hitis, bronchopneumonia, € mpye ma, laryn- 
gotracheobronchitis, lobar pneumonia, lung abscess, pertussis, 
pneumonitis, primary atypical pneumonia, psittacosis, virus in- 
fluenza. Circulatory: acute bacterial endocarditis, bacteremia, 
lymphadenitis, lymphangitis, purulent pericarditis, septicemia, 
subacute bacterial endocarditis. Gastrointestinal: amebic dysen- 


tery, amebic liver abscess, cholecystitis, colitis, enteritis, ileoco- 
litis, infectious diarrhea, peritonitis, staphylococcic enteritis fol- 
lowing antibiotic therapy. Genito-Urinary: cystitis, epididymitis, 
prostatitis, pyelitis, pyelonephritis, puria, and urethritis. 
Ophthalmic: blepharitis, conjunctivitis, orbital cellulitis, tracho- 


ma. Oral: gingivitis, stomatitis, Vincent’s infection. Skin and Soft 


Tissues: abscesses, burn infections, carbuncles, cellulitis, decu- 
bitus ulcers, erysipt las, felons, folliculitis, furuncles, impetigo, 
parony¢ hia, pustular acne pyode rma, stitch abscesses, and wound 
Upper Respiratory: adenitis, diphtheria, diphtheria 
carrier state, follicular tonsillitis infection associated with common 


cold, laryngitis, peritonsillar abscess, pharyngitis, scarlet fever, 


infections 


sinusitis, sore throat, streptococcic sore throat, tonsillitis, tracheo- 
bronchitis. Venereal 
granuloma venereum, syphilis, and yaws. 

The drug is also effective in brucellosis, infectious arthritis, 


meningitis, osteomyelitis, and tetanus. 


gonorrhea, granuloma inguinale, lympho- 


PREPARATIONS: Ilosone is marketed as red and ivory pulvules 


of 250 mg. and in 125 mg pulvules for pediatric use. 


DOSAGE AND ADMINISTRATION: The usual dosage of Ilo- 
sone is 250 mg., every six hours. However, 500 mg. may be 
administered safely every six hours in treating more severe or 


deep-se ated infections. 


TOXICITY: 


inherently 


Although the antibacterial potency of Ilosone is 
higher than that of comparable antibiotics, it is 
claimed that the drug is free of toxicity, allergic reactions, and 
side effects. 


PRECAUTIONS: As with any new antibiotic, it is important that 
the nurse watch carefully for patient response to the medication. 
Although early clinical reports indicate absence of toxicity or 
allergic responses, both nurse and physician are responsible for 


making accurate obse rvations 





MADRIBON 


ANTIBACTERIAL AGENT 





DESCRIPTION: Madribon is 


which is chemically 2, 4, dimethoxy-6-sulfanilamide-l, 


a new, low-dosage antibacterial 
3-dliazine 


ACTION AND EFFECTS: Madribon has a wide antibacterial 
spectrum and a_ high degree of potency, especially in the 
treatment of respiratory infections. In the urine 79 per cent of 
the drug is found as a highly soluble glucuronide, a form even 
more soluble than the parent compound, Since the glucuronide 
retains a certain amount of antibacterial activity, Madribon 
combats infection even after the drug is metabolized 

In summary it can be stated that Madribon has three distinct 
advantages 1) the drug has a wide antibacterial spectrum 


it has a high 


and is reported to be 85 per cent effective; 
degree of safety and is excreted as a highly soluble glucuronide; 


> 


>) the drug 1S administered in low dosage, usualy once daily 


since it has a twenty-four hour effect 


USES: Madribon is appar ntly especially useful in upper respira- 
tory infections, such as tonsillitis, pharyngitis, pneumonia, sinu- 
sitis, otitis media, and bronchitis. Madribon is also useful in 
treating patients with systemic urinary tract infections. The 
drug is also used in the treatment of cystitis, urethritis, prostatitis, 
pyelonephritis, furuncles, abscesses, cellulitis, and wound in- 
fections. Madribon may also be used prophylactic lly against 
meningitis and rheumatic fever, and as a prophylactic against 


secondary invaders in upper respiratory infections. 
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PREPARATIONS: Madribon is marketed in 0.5 Gm. tablets, 
doubly scored. It is also sold as a suspension containing 0.25 


Gm. per teaspoon in a cust ird-flavored preparation. 


DOSAGE AND ADMINISTRATION: For adults two tablets or 
1.0 Gm. of Madribon is administered initially, followed by one 
tablet every 24 hours. This dosage should be doubled in severe 
infections requiring more intensive therapy. Therapy is usually 
or until the patient is asympto- 


continued for five to seven days 


matic at least 48 hours. 


TOXICITY: The incidence of side effects in clinical studies with 
Madribon has been low—between two and three per cent. Reac- 
tions which occur are chiefly nausea and vomiting, and are mild 
and transitory. Madribon, unlike other which 
are excreted largely in the acetylated form, is excreted primarily 
thereby minimizing the like- 


sulfonamides 


as a highly soluble glucuronide 
lihood of renal complications 


PRECAUTIONS: There may be occasional failures due to re- 
sistant strains. The 
should be observed, including the maintenance of adequate fluid 
intake It toxic 


drug should be discontinued 


usual precautions in sulfonamide therapy 


reactions or blood dyscrasias occur, use of the 
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SPONTIN 


ANTIBIOTIC 





DESCRIPTION: Spontin or ristocetin is a new antibiotic iso- 
lated in crystalline state from the fermentation beer of a new 
pecies of actinomyces, Nocardia lurida. It has two components, 
ristocetins A and B 


ACTION AND EFFECTS: Both ristocetin A and ristocetin B are 
ictive against gram-positive bacteria and Mycobacteria Spontin 
is unique in that it is bactericidal in about the same concentra- 
tions at which it is bacteriostatic. Cultures of Staphlococcus 
wreus that are resistant to other antibiotics have been sensitive 
to Spontin. It is claimed that resistance to Spontin does not 
develop to the same degree as it does to other antibiotics, and 
there is evidence that the antibiotic action of Spontin is enhanced 


by the presence of gamma globulin. 


USES: Spontin is indicated for the treatment of gram-positive 
bacterial infections; clinical reports have indicated its effective- 
ness against a wide range of staphylococcal, streptococcal, and 
pneumococcal infections. It is important to note that Spontin 
is not effective against gram-negative bacteria, including Hemo- 
philus influenzae, Neisseria meningitidis, and Neisseria catarrhalis 

In view of the marked sensitivity of staphylococci and entero- 
cocci to Spontin and the frequency with which these organisms 
are resistant to other antibiotics, Spontin may be the drug of 
choice. However, at the present time there is not sufficient 
evidence to support a recommendation for the use of Spontin 
in human Mycobacterial infections. The drug may be used for 
treatment of infections of the nervous system when organisms 
antibiotic in the circulating blood. Under 


normal conditions Spontin does not penetrate the meninges 


ie accessible to the 


PREPARATIONS: Spontin 1s supplied as a sterile, lyophilized 


powder in vials re presenting 500 meg. of ristocetin A activity 


DOSAGE AND ADMINISTRATION: In its present form, 
Spontin is to be administered only by the intravenous route. The 
drip technique is best, with the required dosage dissolved in 5 
per cent dextrose in water and administered over a 20- to 25- 
minute period. For 250 mg. of Spontin, 125 ml. of solution is 
recommended; for 500 mg., 250 ml. of solution is required. One 
or two Grams of Spontin may be administered in a single drip 
infusion of 500 ml. of 5 per cent dextrose in water. 

The actual dosage of Spontin depends on the sensitivity of 
the microérganisms and the severity of the disease. The dosage 
is approximately 25 to 50 mg. per Kg. per day, in two or three 
equal parts for administration at twelve or eight hour intervals. 


TOXICITY: A few allergic reactions to Spontin have been re- 
ported, generally in the form of a skin rash, either local at the 
site of infusion or, more commonly, a generalized eruption. No 
anaphylaxis has been reported, but diarrhea occasionally occurs. 

Thrombophlebitis at the site of administration has also been 
reported. In a few cases, drug fever has occurred after the 
drug was administered for several days, and local irritation 
following displacement of the needle has been reported. 

Depression of the white cell count and a relative neutropenia 
have been reported in rare instances. With cessation of therapy, 
all cases have returned to normal within two weeks. 


PRECAUTIONS: Spontin is irritating if deposited in the extra- 
vascular tissues, and therefore should be administered only by 
intravenous injection. It is also recommended that all patients 
receiving Spontin have frequent white cell counts performed. 
Eosinophilia appears to be an early sign of impending neutro- 
penia. 

Periodic urinalysis is also advisable although no toxic 


kidney 


effects have been described to date 





CEPACOL 


ANTIBACTERIAL AGENT 





DESCRIPTION: — Liquid cetylpyridinium 
chloride 1;4000 and phosphate buffers, and alcohol, 15 per cent 
1:1500 with 


contains 


Cepacol 
The lozenges contain cetylpyridinium chloride 
benzyl alcohol, 0.3 per cent in a hard-candy base 


ACTION AND EFFECTS: This is an oral rinse and gargle 
combining detergent cleansing action with antibacterial power. 
Cepacol has been shown by laboratory tests to kill most patho- 
venic mouth within 15 
seconds after contact. It guards against tooth dec ay by destroy- 
ing a significant number of lactobacilli, and its foaming detergent 


bacteria common to the throat and 


action washes out bacteria-laden mucus. Cepacol’s mild alka- 
linity combats harmful oral acidity. Saliva enhances the bacterio- 


tatic eflect of ¢ epacol. 


USES: Cepacol is used in the prophylaxis and treatment of 
nasopharyngeal infections and inflammations. It is a useful adjunct 


in the postoperative management of tonsillectomy patients, ad- 


junctively useful in Vincent’s Disease, and a safeguard when 
used before and after extractions and other dental procedures 


PREPARATIONS: Cepacol is marketed as a liquid or in the form 


of lozenges. 


DOSAGE AND ADMINISTRATION: The liquid form of Cepa- 


col is used as a gargle, spray, and oral rinse in full strength or 
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with an equal volume of water. For nasal lavage equal parts 
of Cepacol and warm iostomic saline solution are utilized. 

Lozenges in a yellow candy base aflord the same bacteriostatic 
effectiveness as well as mild analgesia and soothing relief for 
inflamed mucous membrane. These lozenges will relieve the 
pain and dryness of pharyngitis, tonsillitis, laryngitis, and that 
following tonsillectomies. 


TOXICITY: Cepacol is a harmless and nonirritating preparation 
for delicate mucous membranes that contains no phenols, iodine 
mercurials, nor other heavy metals, and can be used safely 
postoperatively by many patients who would otherwise be quite 
uncomfortable. 


PRECAUTIONS: Just as in the routine 
tonsillectomy patient, the nurse will recall that violent gargling 
early in the postoperative period is contraindicated, especially 
when there is a chance of hemorrhage. When the physician is 
assured that there is no sign of impending hemorrhage or bleed- 
ing, he may order postoperative gargles. Lozenges may be of 
distinct comfort to the patient, notably when gargling is contra- 
indicated. Here again the nurse must make sure the patient has 
recovered from the anesthesia so that he may understand that 
the lozenges are to be dissolved slowly in the mouth, not 


swallowed. 


nursing care of any 
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Reading 
Comprehension 
and 

Nursing 
Promotions 


Nursing is no longer confined 
to the care of the sick. To 
succeed, a nurse must possess 
many intellectual and me- 
chanical abilities. How impor- 
tant is skill in reading 
comprehension to the nurse 
who seeks advancement in her 
profession? One part of a study 
conducted by the author 
concerns this question and is 
reported here in the second 
of a series of three articles. 


by ALICE E. KEEFE, R.N., Ph.D. 
Associate Professor, St. John’s Uni 
versity, Department of Nursing 
Education, School of Education, 
New York City 
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URSING is one of the oldest occu- 

pations for women but it has been 
organized only in recent times. There 
are still many unanswered problems 
relating to selection, preparation, func- 
tions and evaluation. The care of the 
sick is no longer the 
activity; managerial techniques and 
teaching skills are required of the 
nurse. The combination of these three 
factors provides the basis for profes- 
sional nursing today. 

Abilities required by each factor are 
intellectual as well as mechanical, and 
nursing curricula have been designed to 
develop these abilities. As in other 
areas of American education, stress is 
laid on This 
method is opposed to the direct method 
of imitation by which simple trades 
are learned during an apprenticeship. 

Therefore the ability to read rapidly 
and with comprehension is a basic skill 


only nursing 


written communication. 


needed for professional orientation o1 
preparation. The function of reading is 
to provide means for getting and giving 


ideas expressed in writing; it can be 
stated categorically that the abilitv to 
comprehend the written word is essen- 
tial to academic achievement. 

Nursing as a profession also depends 
on written orders and reports. It is 
therefore reasonable to assume that pro- 
motions in nursing would be partially 
based on reading skills and that there 
would be a relationship between these 
variables. 

These data presented refer to the 
nurses studied and reported on in the 
December 1958 NURSING 
WORLD: 

Data were collected from the records 
of 882 students of nursing who were 
graduated from 27 schools of nursing 
within the same year. Seven hundred 
eight were graduated from 21 schools 
granting a diploma, and 174 from six 
schools granting a degree. A follow-up 
was made on these nurses five years 
after graduation. The breakdown showed 
that of the 708 from the diploma pro- 
grams, 200 received promotions above 

(continued on page 30) 


issue of 





TABLE | 
A RANK-DIFFERENCE CORRELATION BETWEEN READING 


COMPREHENSION AND PROMOTIONS FOR GRADUATES 
OF DIPLOMA PROGRAMS 





Per Cent 
Promoted 


Reading 
Score 


Rank 


Oo 





37 
52 
43 
44 
37 
55 
50 
40 
23 
47 
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Rho equals .07 








TABLE II 


A RANK-DIFFERENCE CORRELATION BETWEEN READING 
COMPREHENSION AND PROMOTIONS FOR GRADUATES 
OF DEGREE PROGRAMS 





Per Cent 


Promoted 


Reading 
Score 


Rank 





95 75 
85 44 
75 33 
65 63 
55 43 
45 63 


5 
5 








Rho equals .27 











THE DYNAMICS OF 
HUMAN RELATIONSHIPS 


by THERESA G. MULLER, R.N. 
Director of Nurses, Sheppard and 
Enoch Pratt Hospital, Towson, Md. 


ij igon discussion about the cultural influences on inter- 
personal dynamics reported here last month, brought 
participants in the 1958 Workshop on the Dynamics of 
leaching to consider a number of current trends, including 
the effectiveness of older women who begin preparation in 
i prot ssion at a later age than has heretofore been con- 
sidered advisable. Othe points, espec ially the concepts of 
social inde pendence and conformity as they relate to nursing, 
were ilso discussed. 

In this connection, mention was made of a recent book! 
which summarizes several studies of present-day attitudes 
of college students. The studies point conclusively to a 


dominant tendency of these students to deny any external 
factors they are unable to control. Self-centered egoism in 
directing their own affairs toward material gratifications is 
said to make the 


threaten their security and happiness in the present or 


students oblivious to any matters which 


their optimism about the future. 

This present day outlook of college students differs from 
the self-centeredness of the pioneer in that the conventions 
of our contemporary business society are accepted as the 
context within which personal desires will be fulfilled. By 
cheerfully accepting and conforming to the economic status 
quo, the students expect to be amply rewarded. 

It was noted that each student tolerated the conformity 
of associates who also e..pected to live in a mobile society 
without racial, ethnic, or economic barriers. Although tra- 
ditional moral virtues of sincerity, honesty, and loyalty were 
still highly regarded 
for not observing them. No one felt bound to maintain any 


no person was necessarily censured 


consistency in upholding a code when a lapse, such as 
academic dishonesty, was socially sanctioned. 

And so the concepts of outer-directed persons and the 
organization man imply that anonymous authoritarianism 
is the pattern of conformity to be followed, without anyone 
necesssarily being aware of doing so. But underneath all 
this outer appearance of conformity, which our culture 
pressures people into, there is said to be considerable turmoil 


'Philip Jac ib, Changing Values in College (New York 


Brothers 1957). 


Harper 
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and fear of being different, which would bring about social 
censure. 

On the other hand, some interesting conjectures can be 
made from the study results, which showed that as a result 
of educational experiences of women in community leader- 
ship, there had developed a significantly high degree of 
social independence and a low degree of conformity. But 
other studies point to adolescent girls dropping out of school 
or tending to have low school grades because they de- 
liberately work toward being agreeable, which they con- 
sider of greater value than being intellectually successful 
The implications from these studies should be of concern 
to those interested in the dvnamic forces currently influencing 
interpersonal reactions and group interactions. By taking 
the implications into consideration we might see the wisdom 
of putting less effort into establishing a sequence of experi- 
ences as an effective educational measure and placing more 
effort into developing a relatedness among courses. 

Nurses, like members of any other group, are affected by 
an ethos or institutional setting, and succumb to conformity. 
Here we find the personality characteristics of conformists 
and nonconformists, who are also identified as vielders and 
nonvielders. The vielders have little self-understanding, are 
rigid, moralistic, unable to tolerate ambiguity, and are con- 
fused under stress. The nonyielders are active, effective, and 
persuasive. These characteristics further differ in men and 
women, again because of the way aspects of social con- 
formance operate on men and women in our culture. The 
genesis of masculine and feminine roles is found in the 
kind of approval given to encourage the characteristic be- 
havior and attitudes of little boys and girls. Likewise, a 
nurse tends to conform to a nurse-concept unless some pro- 
vision is made for her to move flexibly into multiple roles 
as different occasions require them. 

Now let us continue with the discussion excerpts about 
the changing concepts of conforming to established patterns 
in nursing programs. 

Dr. Lloyd-Jones: Why is it necessary for us to look at this 
problem as one involving a certain number of years? One 
of mv former students, the head of a junior college which 
has a nursing program, told me about 17 girls in his neigh 
borhood who had finished high school, married, had young 
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children, and were unable to take even two years of full- 
time collegiate study. So the curriculum of his school was 
adjusted to give the young mothers an opportunity to take 
courses three mornings a week. A trained teacher was em- 
ployed to help set up a nursery school on a co-operative 
basis to care for their children during school hours. The 
young mothers were then able to take a two-year curricu- 
lum in four years. Practically every one of the 17 women 
has now finished the course of studies, just as a near-by 
university is ready with a curriculum which will enable them 
to continue in the junior and senior years of college work. 

Miss Bowen: If we were to look at the variations in the 
time requirement for a program of study in nursing, we 
would find little difference in the actual time a student 
spends in study during four academic years and _ three 
calendar years. Moreover, 12 weeks in clinical nursing 
could mean twelve 40-hour weeks, twelve 20-hour weeks, o 
even twelve 12-hour weeks. I should like to pursue the 
thought that a married woman with children has matured 
and is more prepared to profit from college courses 

Dr. Hunt; But how do we know that relatively sterile 
academic courses are helpful to the young woman alre ady 
enriched by marriage and living? What makes us think that 
nursery school e xperiences are more beneficial to children 
than a mother’s care? 

Mrs. Ross: It would seem to me that any excursion into 
the unknown could be 
what I, 
workshop and exchanging ideas with nurses. 

Dr. Lloyd-Jones: Any woman at 32, married or not, has 
had more experience, 
than she was at 18. 

A vear ago, I worked on the committee of a national 
science foundation trying to find out about the sae re- 
sources available for medicine, nursing, chemistry, mathe- 
matics, and engineering. Here, a conclusion was drawn that 


a rewarding experience similar to 


a parent-educator, am having by attending this 


good or bad, and is a different person 


the largest undeveloped top-quality intellectual pool of 
human resources exists among women 35 years old and 
over. The majority of those who drop out after high school 
are women. Many intellectually able girls do not go beyond 
high school, whereas boys are “expected to go on. The Wall 
Street Journal stated that scholarships should be given to 
able boys, rather than to girls who are likely to get "marviod 
and fall out. 

But let us consider that the fall-out at 32 or 35 becomes 

tremendous potential resource of ability and energy. At 

a person has 30 years before the retirement age of 65 
thirty years of re latively uninterrupted life during which to 
learn about and contribute to a profession. Then, too, an 
older woman should be encouraged to seek the profession to 
which she is attracted. Evidence indicates that strong mo- 
tivation becomes a better selection tool than the personnel 
tests now generally used. I would rather have a highly 
motivated person in zn educational program in my depart- 
ment than a brilliant one who lacks a sense of commitment. 

Miss Bowen: The proper use of older people might also 
help us with the problem of mobility among nurses. 

Dr. Lloyd-Jones: Nurses are normal, and mobility is one 
of our normal, current population characteristics. The world 
is shrinking, people move around, and nurses can be used 
almost anywhere in the world. Airplanes provide rapid 
and other modes of transportation have be- 


transportation, 
This helps to influence nurses to 


come more accelerated. 
move to new jobs. 

Dr. Hunt: Is this pattern of intermittent periods of work 
bad for your service or training program, or is it just some- 
what irritating to have this hz :ppen? I find resistance in all 
education to a floating population. But are we me rely an 
noyed about needing to get used to new people or does it 
really interfere with the quality of the work? Can you 
move nurses from place to place without loss of e fficiency? 
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Participant: That would depend upon the area of nursing 
with which she is familiar. 

Miss Bowen; As a young graduate | yearned to see the 
world and new places, to learn about different pe ople. There 
is no question about the advantages to be gained in moving 
about. However, our problem is the disruption of a program 
when there are no replacements available for personnel 
who leave for new jobs. 

Participant: 
remain stable, 


When the key people within an institution 
and the others become mobile—for instance, 
80 per cent of the personnel are permanent and 20 per cent 
move around—it would not be as serious as when the per- 
centages are reversed. 

Dr. Lloyd-Jones: A twenty-year study on current career 
patterns of boys shows intermittency and instability in their 
employment. This pattern is likely to become more and 
more pronounced with technological advances. Vocational 
counselors, then, will need to be able to guide boys so that 
they will be ready to drop out of one field and train for 
another. This becomes a challenge to our middle-class value 
of wanting a career motive established as early as the 
high-school period. 

Participant; But how welcome will the 
applies for short periods of employment? 

Participant; Our staff welcomes them with open arms. 
They help to fill in for nurses who are away from their jobs 
illness, or vacation time. It is 
tragic to have too many moving in and out, but the good 
nurse on the move is welcome everywhere she goes. 

Participant: As a member of the Army Nurse Corps, | 
should like to comment that the mobility of its nurses 
does not seem to affect the quality of nursing care. How- 
ever, in addition to meeting the need for flexibility and 
adjustability, continuous in-service programs help to main 


nurse be Ww ho 


because of leaves of absence, 


tain standardization of procedures and patterns of organi 
zation so that a nurse can fit effectively into any situation. 

Dr. Lloyd-Jones; We probably should consider the ques- 
tion about another kind of conformity: Some young mem- 
restricted by having to 
follow rigid regulations in their teaching positions, especially 
when asked to teach a subject without adequate preparation. 

It might help if I told you about a friend who went into 
her first position as teacher of English and the social studies. 
Soon she was also required to teach a beginning course in 
chemistry, a subject about which she knew nothing. She 
had a three-day start on the students and on meeting them 
she confided her interest in a subject about which she knew 
very little; thus began a sharing process in learning. It was 
1 wonderful year for students and teacher, who had much 
fun in learning together. Two of the students were later 
awarded prizes in a state wide chemistry contest. 

I have great confidence in the results of sincere teaching 
which acknowledges the fact that students want to learn. 


bers here have reported feeling 


something into them. 
teacher 
does not need to know all the answers, but she should be 
ready and willing to learn with the students and thereby 
motivate them to learn. I hope that young teachers will be 
helped by knowing that they are not expected to have all 
the answers. 

Mrs. Ross; People usually do have a much greater poten- 
tial than we realize, and they feel free to live up to their 
highest capacity once they are given due recognition. 

Dr. Lloyd-Jones: My most successful teaching experiences 
have been those in which students really got involved and 
exercised their initiative by pushing me. When this hap- 
pened and they felt free to establish their own objectives, I 
assisted rather than tried to force them to learn. A good 
create situations whereby co-operative 
involves 


There is no need to try to hammer 


Instead, engage them in a learning process. The 


teacher is able t 
effort in learning 
everyone. 


generates excitement and 





Menstrual Protection 


by RUTH SKINNER, R.N., M.A. 
Director of Nurses and Principal, 
School of Nursing, Prospect Heights 
Hospital, New York City 


SATISFACTORY and comfortable 
A method of menstrual protection is 
perhaps more important to the prac- 
than to the woman who 
leads a more sedentary life. The nurse 
hasn't the time to take things a bit 
easier during her menstrual period. She 
must maintain mental and 
physical aplomb and, above all, she 


ticing nurse 


also her 
must avoid offending the patients under 
het care 

A number of studies, employing as 
subjects high school and college stu- 
dents, career women, and parous and 
nonparous married women, have been 
conducted in the past by physicians 
and health educators! 
clusively 


* and have con- 
the comfort, 
safety, and protection afforded by men- 


demonstrated 


strual tampons. However, because of the 
unusual physical demands of the pro- 


fession, we decided to supplement this 
work by a project to determine the 
views of a group of average, normal 
women actively engaged in the pr ictice 
of nursing. 

Our major objectives were threefold: 
To assess the protection afforded by the 
intravaginal tampon; to determine the 
degree of physical comfort which the 
use of tampons affords; to appraise the 
mental attitudes of the women using 
this form of protection. 

A representative group of 44 volun- 
teers were recruited from the graduate 
and student nurses on the Prospect 
Heights Hospital staff. While these 
women were not asked to submit to a 
gynecological examination prior to the 
study, all professed being in good health 
and none reported suffering from ab 


normal menstrual function. However, 


all subjects were told to report for med- 
ical advice in the event that any un- 
toward conditions developed during the 
course of the study. None of the par- 
ticipants found it necessary to seek such 
guidance. The members of this group, 
all of whom completed the project, sig- 
nified their willingness to use a well- 
known, commercially available brand 
of menstrual tampon,*® keeping a de- 
tailed record of each period on the 
chart reproduced below. Participants 
who had previously used tampons re- 
corded their experience for three con- 
secutive periods; those who had not 
used tampons prior to the study kept 
records for four periods. 


° Tampax, furnished through the courtesy 
of Tampax Incorporated, Palmer, Mass. 
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RECORD CHART FOR ONE MENSTRUAL PERIOD 





WITHDRAWAL 
Time 


Reason for changing 


Condition of Tompox after removal 





Please vse one of the numbers below 
1. Tempeox no longer protective 

2 Tempos uncomtortoble 

3. Convenient time in schedule 


4 Routine chonge 


Please do not fill out this column watil end 
of this menstrual period 


Pleose check one) 

Did Tampax decrease or increase your fear of staining clothing? 
decreased fear 
increased fear 








Did Tompox decrease or increase your fear of offensive odor? 
decreased teor 
increased feor 
newher 








Wes Tompox more or less comfortable than external pod? 
more comtortable 
less comfortable 





Were you les of more owore of your menstrual period? 














less Oo 


more 











Did Tompox increase or decrease your peoce of mind during 
your menstrual period? 





Oo 
Oo 























Pleose note ony odventege: or dodventage: trough tho us of 























Tempox in your professional Mle as @ eure. 









































~ For Additional Remerks — Use Other Side of Sheet 








Me. 
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Before being accepted at the outset 
of this study, every volunteer answered 
questions regarding age, marital status, 
and the type of menstrual protection 
she normally employed. To assure com- 
plete freedom of expression and objec- 
tivity, the identity of each participant 
was concealed during the test by hav- 
ing the participant use a code number 
in reporting. Of the 44 women, 38 were 
single and 6 were married. Their ages 
ranged from 18 to 40 years. Thirty- 
nine were between 18 and 25 vears of 
age, three were between 25 and 35, 
and two were between 35 and 40. 

Before participating in this study, 29 
of the volunteers had routinely used 
sanitary napkins and seven had used 
intravaginal tampons of various makes; 
three had tried tampons in the past but 
had reverted to sanitary napkins, and 
five had emploved both tampons and 
napkins at the same time. 

Knowing that all of our volunteers 
were carrving a heavy work-load, we 
made record-keeping ‘as easy as pos- 
sible by the use of codes and spaces on 
the chart that the participant could 
check. This reduced the task of filling 
in the rather lengthy charts (Figure 1). 
However, every participant was urged 
to state as fully as possible, and in her 
own words, the advantages and disad- 
vantages of tampons as compared to 
other methods of menstrual protection 

An interesting fact disclosed by this 
study was the wide variation in the 
number of tampons used. This varied 
from a low of 10 to a high of 31 tam- 
pons per period. However, the group 
reported that three out of every four 
tampons were changed as a matter of 
routine or convenience. It is probable 
that nurses may be unique, in the re- 
spect that they must plan ahead. This 
would encourage them to change when 
thev could, since an emergency might 
well make a change impossible when it 
actually During the 
study it was found that with increased 
experience, users learned to correlate 
the absorbency of the tampon thev used 
to variations in the rate of flow. (Note: 
Tampax, used in this study, is avail- 
able in three absorbencies—Junior, Reg- 
ular, and Super.) 

Virtually all participants showed a 
markedly improved attitude when com- 
ments made at the end of the first and 


became needed. 


subsequent periods were compared. In 
one instance, however, a participant re- 
corded at the end of the third period 
that sanitary napkins gave her a greater 


degree of comfort. 

As previously stated, volunteers were 
urged to state fully and with complete 
frankness their views of the advantages 
or disadvantages of Here, 
virtually all were 
enthusiastic 


tampons. 
again, participants 
about the advantages of 
tamponage. High on the list of favor- 


able comments were: “No odor,” “great- 
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Decreased 35 
Increased 9 


Decreased 39 
Increased 
Neither 5 


More 44 


Less 


Less 39 
Neither 
menstrual period?" 


Increased 4\ 
Decreased 3 





FIGURE 2 
RESPONSE OF SUBJECTS TO LAST COLUMN OF RECORD CHARTS 


“Did Tampax decrease or increase your fear of staining clothing?" 
First Period 


“Did Tampax decrease or increase your fear of offensive odor?" 
First Period 


"Was Tampax more or less comfortable than external pads?” 
First Period 


° Ll 
“Were you less or more aware of your menstrual period? 
First Period 


More 5 


“Did Tampax increase or decrease your peace of mind during your 


First Period 


Last Period 
44 


Last Period 
42 


2 


Last Period 
43 
| 


Last Period 
43 


Last Period 
43 
| 








er comfort,” “no fear of | staining 
clothing,” “no bulges, particularly un- 
der sheath uniform,” “easy to carry ex- 
tra tampons,” “greater assurance and 
less self-consciousness,” “easy to change 
“more time for 


work during 


and to dispose of,” 
duties 
period.” 
The few 
most instances, traceable to first users 
who had not yet acquired the proper 
who not the 
correct absorbency. One volunteer ad- 
mitted that she hadn’t read the instruc- 
tions and wasn't inserting the tampon 


and easier to 


adverse comments were, in 


technic, or were using 


properly to insure comfort and protec- 
Another said that she was afraid 
to wear tampons during sleeping hours. 
A change to the Super absorbency put 
her completely at ease. 


tion. 


Summary 


A group of 44 volunteer students and 
graduate nurses participated in a study 
to evaluate the protection afforded and 
the advantages or 
menstrual tampons (Tampax). 

All subjects found that tampons de- 
crease the danger of staining clothing. 
All but one—or 97.7 per cent—reported 
tampons to be more comfortable than 
external pads. A similar number found 


disadvantages of 


that tampons increased their peace of 
mind and that they were less aware of 
their menstrual period when thev used 


tampons; 95.5 per cent were less fear- 


odor when tampons 


ful of offensive 
were used (Figure 2). 

The study showed that three times 
out of four, nurses changed the tampon 
for convenience or routine reasons, 
rather than from necessity. 

It was also demonstrated that for 
comfort and satisfactory protection the 
absorbency of the tampon should be 
correlated to the individual rate of flow. 

Because nurses are often asked for 
advice, we believe that the personal ex- 
perience acquired by those members of 
our staff who volunteered will be of 
value in helping patients requesting 
suggestions on menstrual protection. 
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Reading Comprehension. . . 
continued from page 25) 

first level, 248 remained at first level 
or staff, 232 retired, and 28 were un- 
accounted for. Graduates of the degree- 
granting programs 174: of 
the se 6S were promoted, 57 re mained 
level, 47 were 


unaccounte d for 


numbe red 
retired, and 

The study of 
to those who con- 


it first 
these 
nurses was limited 
tinued to work, since promotion can 
gained by those in practice. 
any 
first 


only be 
inte rpré ted as 
above 


Promotion was 
change of 


1 nursing staff,! 


position to one 


le ve ] on 
Reading Comprehension Scores 


This report deals with scores on the 
test of Reading ¢ omprehension admin- 
istered as a part of the prenursing bat 


Keete, R.N Ph.D “Is Nurs- 
Its Intellectuals?” 


132 (Dec. 1958 


1 Alice E 
ing Overlooking 
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tery of tests given the students. 

The scores of Reading Comprehen- 
sion are arranged on a ten-point scale 
followed by the percentage of nurses 
promoted within each score range. 
Table I presents the findings for grad- 
uates of the diploma-granting programs, 
and Table II for graduates of the de- 
gree-granting programs. 

Table I shows that 47 per cent of the 
nurses who scored at 5 (the lowest 
range) received promotions while at 
the highest range of 95, only 37 per cent 
from the diploma group received pro- 
motions. 

Table II indicates the same trend to 
degree: Nurses 
second highest (85) received 
fewer promotions than those within the 
lowest range of 45. 

It is note the extent 
of the ranges in scores for each group: 


a lesser 
score 


interesting to 


95-5 for the diploma group, 95-45 for 


the degree group. 


within the 


From these data tests of correlation 
were made for each type of program 
using the Spearmans Rank-Difference 
test. The Rho .07 in Table I (the 
diploma graduates) indicates almost no 
relationships between the two variables 
for graduates who were promoted. 
Among the degree-program graduates 
a very slight relationship was indicated 
by an Rho of .27 between scores of 
reading comprehension and promotions. 

It can be concluded that reading 
ability was not an influential factor in 
the selection of nurses for promotions. 
The question we should try to answer 
is: Why should recruitment and admis- 
sion policies for nursing place so much 
emphasis on results of screening tests 
when our programs are so designed that 
individuals with only limited reading 
comprehension and_ scholastic ability 
can assimilate enough in theory and 
skills to advance into leadership posi- 


tions? 
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by consultation and preparing cur- 
riculum materials. 

Earlier this year the House of Dele- 
cates of the American Nurses’ Associa- 
N.L.N. to aid in ap- 


committee to study 
ibout 


tion invited the 
pointing a 
best to bring 


joint 
one organi- 
zation for nurses and nursing, and 
asked the N.L.N. to co-sponsor a meet- 
ing of state leagues for nursing and 
state nurses associations immediately 
preceding the 1959 N.L.N. convention 
to give a progress report on the pro- 
posed committee. During the fall meet- 
ing, the board reiterated its position 
that the goals of the League comple- 
ment and do not duplicate those of 
inv other organization. This stand had 
been supported by state league presi 


how 


dents and executive secretaries at a 
September 

The board approved a recommenda- 
tion from the Council of State Leagues 
for Nursing to invite the A.N.A. Ad- 
Council and S.N.A. executive 
secretaries to the N.L.N. 
state league council, state executives, 
ind board for one day prior to the 1959 
convention to clarify the functions of 
the and 
wavs to complement each other on 
state, and local levels 


meeting. 


visory 


meet with 


two organizations consider 


national 


More Aid for Jr. Colleges 


The National League for Nursing has 
appointed Mildred S. Schmidt as con- 
sultant in junior college nursing curric- 
ulum and has convened an advisory 
committee of general and nursing edu- 
cators. This project of expanded aid to 
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colleges offering associate degree pro- 
grams in professional nursing is under- 
written by a grant from the Sealantic 
Fund through a special gift from John 
D. Rockefeller Jr. 

Miss Schmidt, director of the Mon- 
mouth Memorial Hospital School of 
Nursing, will join the N.L.N. on a part- 
time basis until her successor is appoint- 
ed at the school. Monmouth Memorial 
Hospital is associated with Monmouth 
College; it was one of the eight nursing 
schools that developed the shorter nurs- 
ing program in junior colleges as part 
of the Co-operative Research Project 
for Junior and Community College Edu- 
cation in Nursing, conducted by Teach- 
ers College, Columbia University. 

The advisory committee organized by 
the N.L.N. met in New York recently 
to establish criteria for the selection of 
junior colleges which are to receive 
assistance in developing nursing educa- 
tion. The N.L.N. will offer intensive 
consultation in both general education 
and nursing curriculum to six colleges 
each year for the four-vear period of 
the grant. 

Robert E. Kissinger, Ed.D., remains 
N.L.N. consultant in general education 
for associate degree programs 


Geriatric Course 


A two-week course on Principles and 
Practice of Geriatric Rehabilitation will 
be conducted by the Department of 
Physical Medicine and Rehabilitation of 
New York Medical College-Metropolitan 
Hospital Center between April 6 and 
17. 

The course is designed to provide in- 
tensified training in the rehabilitation 
care of the elderly chronically-ill patient 


It will be held at Bird S. Coler Hospi- 
tal, New York City. Consisting of lec- 
tures, seminars, clinical demonstrations, 
and practice workshops, the course will 
offer a comprehensive and_ practical 
presentation of care for the elderly pa- 
tient in hospital, home, old age home, 
and nursing home. 

A limited number of Federal scholar- 
ships, covering tuition fee, travel, and 
maintenance, are available through a 
grant from the United States Office of 
Vocational Rehabilitation. The New 
York State Department of Health is 
offering grants for travel and mainte- 
nance to students who are residents of 
New York State or who show evidence 
of intent to work in New York. 

Application for the course should be 
made to Dr. Jerome S. Tobias, Director, 
Department of Physical Medicine and 
Rehabilitation, New York Medical Col- 
lege, 1 East 105 St., New York 29, N.Y.., 
by Feb. 2. Those interested in receiving 
stipends should indicate this on their 
applications. The tuition fee for the 
course is $100. 


Scientific Nursing Award 


Mrs. Jenell D. Hubbard, director of 
nursing service for the University of 
Oklahoma Hospitals, has been named 
first recipient of a new award established 
at the University of Oklahoma School 
of Nursing by Savoie Lottinville, direc 
tor of the University of Oklahoma Press 

The award, designed to stimulate in- 
terest in scientific nursing, will be 
awarded annually to the outstanding 
graduate of the University of Oklahoma 


nursing program. It consists of a certifi- 
cate and a Georgian Castle silver serv- 
(continued on page 34 
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ractical Nursing Directory 


rhis directory of national and state associations is included 


as a service to our readers. It will appear in the January 


and July issues — Editor. 


National Organizations 


National Association for Practical 
Nurse Education 

President, Miss Fern Goulding, School 
of Practical Nursing, Indianapolis 
Public School, 501 S. Meridan Street, 
Indianapolis, Ind. 

Exec. Director, Hilda M. Torrop, Suite 
803, 654 Madison Ave., New York 21, 
N. Y. 


National Federation of Licensed 
Practical Nurses 

President, Mrs. Clara A. Roitero, 

tleboro, Vt. 

Exec. Director, 

250 West 

N. Y. 

Secretary, Miss Anna A. Kennerup, 115 

N. 16 St., East Orange, N. J. 


Brat- 


Mrs. Lillian E. Kuster, 
57th St., New York 19, 


National League for Nursing, Council 
on Practical Nursing 
Secretary, Mrs. Neva Stevenson, Na- 
tional League for Nursing, 2 Park 


Ave., New York 16, N. Y. 


State and Territorial 
Organizations 


Alabama 
Licensed Practical 
Alabama, Inc.: 
President, Mrs. Lillian Gaddy, 2613 E 
Fifth Ave., Tuscaloosa, Ala. 
Secretary, Mrs. Elma Sharp, 6019 Fifth 
S., Birmingham, Ala. 
Nurses’ Association of 


Association of 


Nurses’ 


Terrace 
Licensed Practical 
Alabama, Inc.: 

President, Mrs. Edna J. 
Court N., Birmingham 4, 

For licensure apply to: 

Miss Dorothy Foley, R.N., Exec. Sec., 
Board of Nurses’ Examiners and Reg- 
istration, 711 High Street, Montgom- 
ery 4 Ala. 


333-14 


Price, 


Ala. 


Alaska 

The Mt 

Group: 
President 


Edgecumbe Practical Nurses’ 
Mrs. Rose Frankosi, P.O. 
673. Mt. Edgecumbe, Alaska. 
Secretary Miss Roslyn Howard, Mt 
Edgecumbe, Alaska 

For licensure apply to: 
Board, Mrs. La 
Box 714, Seward, 


Box 


Pearl Bie 
Alaska 


Examining 
Sec.-Treas., 


Arizona 
Arizona 
Nur ses: 


Preside nt 


Federation of Licensed Practical 


Mrs. Virginia K 2626 


Bailey 
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Ricca Dr., Kingman, Ariz. 

Cor. Sec., Mrs. Joanne Klein Jr., 

Valleyview Dr., Kingman, Ariz. 
For licensure apply to: 

Mrs. Zona Brierley, R.N., Exec. Sec.., 
Arizona State Board of Nurse Reg- 
istration and Nursing Education, 1740 
W. Adams St., Phoeniz, Ariz. 
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Arkansas 
Arkansas 
tion: 

President, Mrs. Dewey R. Marquis, 610 
S. 14th, Fort Smith, Ark. 

Exec. Director, Mrs. Georgia Lee Rus- 
sell Gephardt, 2623 Wolfe St., Littl 
Rock, Ark. 

lor licensure apply to: 

Miss Evelyn Smith, Sec.-Treas., Arkan- 
sas State Board of Nurse Examiners 
1016 Pyramid Bldg., Little Rock, Ark 


State Practical Nurses’ Associa- 


California 
California Licensed Vocational Nurses’ As 
sociation, Inc.: 
President, Mrs. 
207, 2030 
Calif 
Secretary, Mrs. Catherine Matthews, 659 
W. Ralston St., Ontario, Calif 
For licensure apply to: 
Board of Vocational Nurse Examiners 
1020 “N” St., Sacramento 14 


Bryant, Room 
Oakland 12 


Lura E. 


Broadway, 


Room 
Calif. 
Colorado 
Practical Nurse Association of Colorado: 
President, Mrs. Violet Horning, P.O. Box 
423, Colorado Springs, Colo 
Exec. Sec., Clara Weigel, Practical Nursé 
Association of Colorado, The Kilbourn 
Room 214, 847 E. Colfax Ave., Denver 
18, Colo. 
For licensure apply to: 
Board of Licensed Practical Nurse Ex- 
aminers, 1280 Sherman St., Denver 


3, Colo. 


Connecticut 
Connecticut Licensed Practical Nurses’ As 
sociation, Inc.: 

President, Mrs. Margaret D. Skelly, 190 
Trumbull St., Room 300, Hartford 
Conn 

Exec. Sec., Harriet S. 
Trumbull St., Room 
Conn. 

For licensure apply to: 

Agnes Ohlson, R.N., Dept. of Nursing 
Examiners, No. 145, State Office Bldg 
Hartford Conn. 


Meggat, 190 
300, Hartford 


Delaware 
Delaware Licensed Practical Nurses Assn. 
President, Mrs. Annelle S. Mathias, 32 
Virginia Ave., Rehoboth Beach, Del 


Rec. Sec., Mabel Hummel, 208 E, 29 
St., Wilmington, Del. 

Cor. Sec., Mrs. Hettie Hayman, 4546 N. 
Pickwood Dr., Limestone Gardens, 
Wilmington, Del. 

For licensure apply to: 

Delaware State Board of Nurse Exam- 

iners, 214 E. 14 St., Wilmington, Del. 


District of Columbia 
The Practical Nurse 
District of Columbia: 
President, Mrs. Edith Jenkins, 709 Jack- 
son St., N.E., Washington, D.C. 
Secretary, Mr. Charles Harper, 829 Ken- 
tucky Ave., S.E., Washington, D.C. 


No licensure provided. 


Association of the 


Florida 
Licensed Practical Nurses’ Association of 
Florida, Inc.: 
President, Mrs. Theta Gilkes, 
Ave., N., St. Petersburg, Fla. 
Rec. Sec., Lois E. Spitler, 10,009 Florida 
Ave., Tampa, Fla. 
For licensure apply to: 
Hazel M. Peoples, Sec.-Treas., Examin- 
ing Board, Room 6, 230 W. Forsyth 
St., Jacksonville, Fla. 


465-48 


Georgia 
Practical Nurses’ Association of Georgia, 
Ine.: 
President, Mrs. Louise Jenkins, 956 G. 
Dixie Road, Fort Benning, Ga. 
Secretary, Mrs. Eldamarie Dattler, 
Amelia Ave., Decatur, Ga. 
Colored Practical Nurses’ Association of 
Georgia, Inc.: 
President, Miss E. Sharon Frieson, 684 
Parsons St., Atlanta, Ga. 
Secretary, Mrs. Rosa A. Edwards, 84 
Randolph St., N.E., Atlanta, Ga. 
For licensure apply to: 
Board of Examiners of Practical Nurses, 
State Capitol, Atlanta, Ga. 


3043 


Hawaii 
State Association for Practical Nurses: 
President, Mrs. Lydia DuPont, 1644 10 
Ave., Honolulu, T. H. 
Secretary, Mrs. Rena Kanealii, 
Lohilani St., Honolulu, T. H. 
For licensure apply to: 
Alison McBride, R.N., Exec. Sec., Board 
for the Licensing of Nurses, 510 S 
Beretania St., Honolulu, T. H. 


2003 


Idaho 
Practical Nurses of Idaho, Inc.: 
President, Mrs. Alice Brown, 
Ave., Lewiston, Idaho. 
Secretary, Mrs. Clara Mullins, 604 10 
Ave., Lewiston, Idaho 
lor licensure apply to: 
Idaho Office of Nursing 


Ss 


Registration, Sun Bld 


1328 10 


“ducation and 
g., Boise, Idaho 
Illinois 
Licensed Practical Nurse Association of 
Illinois: 
President, Mrs Jean D. Corcoran, 2320 
N. Mulligan Ave., Chicago, III 
Exec. Secretary, Mrs. Etta B. Schmidt 
1610 W. Church St., Champaign, Ill 
Cor. Sec., Mrs. Ellen Marsh, 330 N 
Main St - Dex atur, Ill. 
lor licensure apply to: 
Department of Registration and Educa 
tion, State of Tllinois, Nursing Divi 


sion, Springfield, Il. 
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Indiana 
State 
Association 
President, 
North 
Ind 
Secretary, Mrs. Lucille Bryan, 230 East 
Lincoln Highway, LaPorte, Ind 
For licensure apply to: 


Indiana Licensed Practical Nurses’ 


Mrs 


Carolina 


Anna B 
Ave : 


Paris, 5013 


Indianapolis 5, 


Caroline Hauenstein, R.N., Exec. Sec., 
Indiana State Board of Nurses Regis- 
tration and Nursing Education, 307 
Ober Bldg., 38 N. Pennsylvania St 
Indianapolis 4, Ind. 


lowa 


Licensed Practical Nurses’ Association of 
lowa, In 
President, Mrs 
Adams St 
Cor. Sec., 
Grant Rd 
For licensure apply to: 
Vera M. Sage, R.N., Exec. Sex 
Board of Nurse Examiners, Room 17, 


State House, Des Moines 


Vera Herweg, 1405 N 
Carroll, lowa 
Mrs. Carline Schaefer 


Carroll, Iowa 


506 


lowa 


lowa 


Kansas 
Kansas Federation of 
Nurses, Inc 
President, Mrs Jean Bonnici 
Edwards, Wichita, Kan 
Secretary, Gladys Brown, 1038 Parkview 
Ave., Topeka, Kan 
For licensure apply to 
Eula M. Benton, R.N., Exec Adm., 
Kansas State Board of Education, State 
Office Bldg., Topeka, Kan 


Licensed Practical 


201 N 


Kentucky 
Kentucky State 
Practical Nurses 
President, Mrs. Goldie Waskey, Box 195. 
Russell, Ky 
Exec. Sec., Mrs 
Glenview, Ky. 
For licensure apply to 
Mrs. Marjorie C. Taylor, R.N., Exec 
Director, Kentucky Board of Nursing 
Education and Nurse Registration, 
Suite 310, Republic Bldg., 
Ky 


Association of Licensed 


Mary F. McWilliams, 


Louisville, 


Lovisiana 
Practical Nurses of Louisiana, Inc 
President, Mrs. Eva Anthony, 
Box 12, Amite, La 
Exec. Sec., Mrs. Julia R. Gesing, 217 
Balter Bldg., New Orleans, La 
Rec. Sec Mrs. Anna Clouatre, 
Plank Rd., Baton Rouge, La 
Practic al Nurses of 


Route 2 


3434 
Lic ensed Louisiana 
Ine 
President, Mrs. Edith K. Pierce, 
Magnolia St., New Orleans, La. 
Cor. Sec Mrs. Eunice Gomez, 
Philip St., New Orleans, La 
Exec. Sec., Mrs. Ida M. Governor, 
Willow St., New Orleans, La. 
Colored 


1923 


9999 
3714 


The Louisiana Practical Nurses 
Ine 

President, Mrs. Eola Harding, 1216 Gor- 
don St., New Orleans 17. La 

Secretary, Mrs. Della P. Turner. 
Law St., New Orleans, La. 

lor licensure apply to: 

Mrs Elizabeth 
Louisiana Stat 
Nurse’ Examiners 
Office Bldg 
Ave., New 


2089 


Engeran, Exec. Se« 

Board of Practical 
Room 304, State 

Civic Center, 325 Loyola 


Orleans 12, La. 


Maine 
Maine Licensed Practical Nurses’ Associa- 
tion: 
President, Mrs. Pauline 
Court St., Augusta, Me. 
Rec. Sec., Dorothy W. Knight, 19 Myrtle 
St., Augusta, Me. 
For licensure apply to: 
Mildred I. Lenz, Ed. Sec., State of 
Maine Board of Registration of Nurses, 
363 Main St., Lewiston, Me. 


Hanson, 49 


Maryland 
Maryland Licensed Practical Nurses’ Asso- 
ciation, Inc 
President, Mary E. Wagner, Mt. Wilson 
State Hospital, Mt. Wilson, Md. 
Secretary, Mrs. Mildred M. Nerlinger, 
Oakley Terrace, Cambridge, Md. 
Asst. Sec., Margaret Miller, 4940 East- 
ern Ave., Baltimore 24, Md. 
For licensure apply to: 
Eleanor |]. Smith, Exec. Sec. of Maryland 
State Board of Examiners of Nurses, 
1217 Cathedral St., Baltimore 1, Md. 


Massachusetts 
Licensed Practical Nurses of Massachusetts, 
Inc.: 

President, Mrs. 
mouth St., 

Exec. Sec., Catherine T. 
Dartmouth St., Boston 16, 

For licensure apply to: 

Dr. David Wallorin, M.D., Secretary, 
Board of Registration in Nursing, 
Room 38 State House, Boston 33, 
Mass 


Dunn, 271 Dart- 
Mass. 

Garrity, 271 
Mass. 


Ruth 
Boston, 


Michigan 
Michigan Practical Nurses Association, 717 


Capitol Ave., Lansing 33, Mich. 


President, Mrs. Mary Aument, 19327 
Mitchell, Detroit 34, Mich. 

Exee. Sec., Mr. Maurice Carmany, 717 
S. Capitol Ave., Lansing 33, Mich. 

lor licensure apply to: 

Mary M. Anderson, Exec. Secretary, 
Michigan Board of Nursing, 148 
Stevens T. Mason Bldg., Lansing 26, 
Mich 


Minnesota 

Minnesota Licensed Practical Nurses’ Asso- 
ciation, 3640 22 Ave., S., Minneapolis 7, 
Minn. 

President, Lily Olin, 3640 22 Ave., S 
Minneapolis 7, Minn. 

Secretary, Mrs. Elaine Mason, Oak Ter- 
race, Minn. 

For licensure apply to: 

Examining Board, Leonora J. Collatz 
Exec. Sec., State Board of Examiners 
of Nurses, 700 Minnesota Bldg., St 
Paul 1, Minn. 


Mississippi 
Mississippi Federation of Licensed Prac- 
tical Nurses: 
President, Mrs. Gertrude F. Little, 
E. Third St., Hattiesburg, Miss. 
Secretary, Mrs. Hattie Evans, Box 
Whitfield, Miss. 
For licensure apply to: 
Examining Board, Fannie Belle Young, 
R.N., Acting Exec. Sec., 703 North St., 
Jackson, Miss. 
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Missouri 
Missouri State 
Practical Nurses 
President, Mrs. Lois M. Woodworth, 

Route 2, Box 399, Joplin, Mo. 


Association of Licensed 


Exec. Sec., Mrs. Alma Van Matre, 228 
Woodruff Bldg., Springfield, Mo. 
For licensure apply to: 
Catherine Guess, R.N., Exec. Sec., State 
Board of Nursing, Box 656, Jefferson 
City, Mo. 


Montana 
Montana 
tion: 
President, Mrs. Mary Sande, Box Elder, 
Mont. 
Exec. Sec., Mrs. Louise Salter, Box 526, 
Hamilton, Mont. 


State Practical Nurses’ Associa 


Nebraska 
Practical Nurses’ Association of Nebraska, 
Inc.: 
President, Mrs. Gladys Frey, Mitchell, 
Neb. ; 
Secretary, Mrs. Cordia Ledingham, Box 
146, Mitchell, Neb. 
For licensure apply to: 
Helen C. Marsh, R.N., Director, Ne- 
braska State Board of Nursing, 12 
Floor, State Capitol, Lincoln, Neb 


Nevada 
Nevada 
ciation: 
President, Mrs. Elva K. Smith, 1670 B. 
St., Sparks, Nev. 
Secretary, Mrs. Ora Mae 
West Liberty, Reno, Nev. 
For licensure apply to: 
Mrs. Smiley Bayless, R.N., State Board 
of Nurses Examiners, P.O. Box 1884, 
Reno, Nev. 


Licensed Practical Nursing Asso- 


Rogan, 2: 


New Hampshire 
Licensed Practical 
New Hampshire: 
President, Mrs. Virginia Smith, L.P.N.. 
3 Maple Ave., Hudson, N. H. 
Secretary, Mrs. Hazel M. Van Den 
Berghe, L.P.N., 203 Bowman St., 
Manchester, N. H. 
For licensure apply to: 
Miss Cecelia Sinclair, 
Board of Nursing Education and 
Nurse Registration, Room 324, 18 
School St., Concord, N. H. 


Nurses’ 


Association of 


Exec. Sec., State 


New Jersey 
Licensed Practical 
New Jersey, Inc. 
President, Mrs. Stella Harris, 89 Aque- 
duct Ave., Midland Park, N. J. 
Cor. Sec., Mrs. Jule Marquis, 843 S. 20 
St., Newark 8, N. J. 
For licensure apply to: 
Edna Antrobus, R.N., Exec. Sec., New 
Jersey Board of Nursing, 1060 Broad 
St., Newark 2, N. J. 


Nurse 


Association of 


New Mexico 
New Mexico 
Association, Inc. 
President, Mrs. Frances Quakenbush, 
1507 Tenth St., N.W., Albuquerque, 
N. M. 
Secretary, Mrs. Agnes Davis, P.O. Box 
574, Carlsbad, N. M. 
For licensure apply to: 
Examining Board, Hazel W. Bush, Sec.- 
Treas., 1419 Central Ave., N. E 
Albuquerque, N M. 


Licensed Practical Nurses 


New York 
Practical Nurses of New York, Inc. 
President, Mrs. Margaret Bassett, 
W. 57 St., New York 19, N. Y. 
Exec. Sec., Mrs. Christine B. Quell, 250 


250 
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W. 57 St., New York 19, N. Y. 
For licensure apply to: 
Bureau of Professional Examinations and 
Registrations, State Education Dept., 
23 Pearl St., Albany, N. Y. 


North Carolina 
North Carolina 
Association: 

President, Mrs. Mae A. Beard, 1313 
North Drive, Goldsboro, N. C. 

Exec. Sec., Mrs. Hazel F. Taylor, R.N., 
Box 1165, Raleigh, N. C. 

Secretary, Mrs. Lillian B. Fritts, Route 9, 
Box 277B, Lexington, N. C. 

For licensure apply to: 

Vivian M. Culver, R.N., Exec. Sec., 
North Carolina Board of Nurse Regis- 
tration and Nursing Education, Room 
205-206, 306 S. Dawson St., Raleigh, 
N.. C. 


North Dakota 
North Dakota 
Association, Inc.: 

President, Mrs. Bernice Meldahl, R. 
Route 3, Valley City, N. D. 

Secretary, Susan Barstad, 413 Sixth Ave., 
S.E., Valley City, N. D. 

For licensure apply to: 

North Dakota State Board of Nursing 
Education and Nursing Registration, 
Sec., Clara A. Lewis, State Capitol, 
Bismarck, N. D. 


Ohio 
Practical Nurse Association of Ohio, Inc.: 
President, Mrs. Minnie Weigel, 27 Bald- 
win Ave., Mansfield, Ohio 
Secretary, Viola Polson, Box 85-2510 
Nebraska Ave., Toledo 7, Ohio 
Exec. Sec., Mrs. Mildred Smith, Ban- 
croft Hotel, Room 205, Springfield, 
Ohio 
For licensure apply to: 
Ohio State Board of Nursing Education 
and Nurse Registration. 


Oklahoma 
Oklahoma State Association for 
Practical Nurses, Inc.: 

President, Faye Day, 910 S. 
Tulsa 7, Okla. 

Secretary, Mrs. Bertha Wedelin, 1116 E. 
Maple, Okla. 

For licensure apply to: 

Miss Eleanor Moore, R.N., Exec. Di- 
rector, Oklahoma Board of Nurse Reg- 
istration and Nursing Education, 1101 
Cravens Bldg., Oklahoma City 2, Okla. 


Licensed Practical Nurses’ 


Licensed Practical Nurses’ 


Licensed 


Lawton, 


Cushing, 


Oregon 
Oregon 


Licensed Practical Nurses’ Asso- 
ciation: 
President, Mrs. Kathryn Brunton, 547 E. 
14 Ave., Eugene, Ore. 
Secretary, Mrs. Merle Choske, Box 
Pendleton, Ore. 
For licensure apply to: 
Donna M. Monkman, Exec. Secretary, 
Oregon State Board of Nurse Exam- 
iners, 778 State Office Bldg., 1400 S. 


W. Fifth Ave., Portland, Ore. 


382, 


Pennsylvania 
Licensed Practical Nurses Association of 
Pennsylvania, 316 Fourth Ave., Room 1202, 
Pittsburgh 22, Pa. 

President, Bertha Brown. 

Secretary, Helen Yasege. 
For licensure apply to: 


Pennsylvania State Board of Nurse Ex- 


JANUARY 1959 


aminers, Room 359, Education Bldg., 


Harrisburg, Pa. 


Puerto Rico 
Puerto Rico Practical Nurses’ Association 
Calle 1, Casa 711, Barriada Bueno Vista, 
Santurce, P. R.: 
For licensure apply to: 
Board of Nursing Examiners of Puerto 
Rico, F. Building, PRRA, GroundSorp 
8, P.O. Box 9156, Santurce, P. R. 


Rhode Island 
Practical Nurse 
Inc.: 
President, Mary D. Ethier, 121 Ridge 
Rd., R.F.D., Esmond, R. I. 
Secretary, Margaret Brown, 863 Hope 
St., Providence, R. I. 
For licensure apply to: 
Board of Regulation and Nurse Educa- 
tion, Room 366, State Office Bldg., 
Providence 3, R. I. 


Assn. of Rhode Island, 


South Carolina 
Licensed Practical 
lina, Inc.: 
President, Mrs. Emily Davis, 1807 Fifth 
St., Beaufort, S. C. 
Secretary, Mrs. Bernice Drawdy, 
Howell St., Walterboro, S. C. 
South Carolina Licensed Practical 
Colored Association: 
President, Mrs. Lillie Simpson, 
Crawford St., Rock Hill, S. C. 
Secretary, Mrs. Genevieve Woodward, 
+ 218 Aden St., Spartanburg, a & 
For licensure apply to: 
Examining Board, Isadora R. Poe, Exec 
Secretary, 809 Carolina Life Bldg., 
Columbia 1, S. C. 


Nurses of South Caro- 
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Nurses 


839 


South Dakota 
South Dakota Practical Nurse 

President, Mrs. Charlotte Hansen, 
549, Yankton, S.D. 

Secretary, Lucille Groos, c/o St. Mary's 
Hospital, Pierre, S. D. 

For licensure apply to: 

Carrie A. Benham, R.N., Exec. Sec., 
Director of Nursing Education, South 
Dakota State Nurses’ Examining 
Board, Mitchell, S. D. 


Assn., Inc.: 


Box 


and 


Tennessee 
Tennessee Licensed Practical Nurses’ Asso- 
ciation, Inc.: 
President, Mrs. Nancy Osborne, 310 Fair- 
fax Ave., Nashville, Tenn. 
Secretary, Mrs. Melzina Vancleave, 1103 
Edwards Ave., Union City, Tenn. 
Advisor, Mrs. Ora H. Shelton, 
Buckle, Tenn. 
For licensure apply to: 
Miss Golden Williams, Exec. Sec., 
sultant, Tennesse Board of Nursing, 


1110 Sudekum Bldg., Nashville, Tenn 


Bell 


Con- 


Texas 
Texas Licensed Vocational Nurse Assn.: 
President, Mrs. Verlie Graham, 506 
Academy Drive, Austin, Tex. 
Secretary, Ethel Riley, 5110 Wood St., 
Corpus Christi, Tex. 
For licensure apply to: 
Board of Vocational 
Lavaca St., 


Examiners, 904 


Austin, Tex. 


Utah 
Licensed Practical Nurse Assn 
President, Mrs. Alverda H. 
Brookside Dr., Springville, 


of Utah 
Hunter, 17 
Utah 


Secretary, Mrs. Deon Webb, 72 W. Sec- 
ond South, No. 102, Salt Lake City, 
Utah 

For licensure apply to: 

Frank E. Lees, Asst. Director, Depart- 
ment of Registration, 324 State Cap- 
itol, Salt Lake City, Utah 


Vermont 
Practical 
Inc.: 
President, Marion Rooman, 63 Frost St., 
Brattleboro, Vt. 
Secretary, Mrs. Lucille E. Etheridge, 3 
Taft Terrace, Wallingford, Vt. 
For licensure apply to: 
Mrs. Dyke, R.N., Secretary, 
Board of Registration of Nurses, 323 
Pearl St., Brattleboro, Vt. 


Nurses’ Association of Vermont, 


Eleanor 


Virginia 
Practical Nurse Association of Virginia: 

President, Mrs, Gladys Witt, P.O. Box 
462, Lynchburg, Va. 

Secretary, Mrs. Elizabeth Patterson, S. 
W. 1401 Brighton Rd., Roanoke, Va. 

Colored Practical Nurses’ Association of 
Virginia: 

President, Mrs. Mildred B. Jones, 829 
Reservoir Ave., Norfolk 4, Va. 

Director, Mrs. Edwina G. Barnett. 

Cor. Sec., Mrs. Catherine Hayes, 1378 
Okeef St., Norfolk 4, Va. 

For licensure apply to: 

Mabel E. Montgomery, Sec.-Treas., Vir- 
ginia State Board of Nurse Examiners, 
1105-10 Central National Bank Bldg., 
Richmond 19, Va. 


Washington 
Washington State Practical 
ciation: 
President, Mrs. Helen Kelley, 805-26 
Avenue S., Yakima, Wash. 
Exec. Sec., Mrs. Esther Kazerman, 316 
Medical Arts Bldg., Seattle 1, Wash. 
For licensure apply to: 
Grace D. Cameron, 
Licenses, Practical 
Olympia, Wash. 


Nurses’ 


Asst )- 


R.N., 
Nurse 


Dept. ol 
Division, 


West Virginia 
Practical Nurses of West Virginia, Inc.: 
President, Mrs. Edith D. Bossie, 
Broad St., Room 114, Charleston, 

Va. 
Secretary, Mrs. 
Eighth Ave., 


Helen Thomas, 
Huntington, W. Va. 


Wisconsin 
Wisconsin Association of Licensed Practical 
Nurses, 7551 34 Ave., Kenosha, Wis.: 
President, Martha Koch, 825 N. 25 St., 
Milwaukee 3, Wis. 
Exec. Director, Mrs. Anita N. Spera, 
R.N., 7551 34 Ave., Kenosha, Wis. 
Secretary, Mrs. Marie Arnold, 2040 Rusk 
St., Madison, Wis. 
For licensure apply to: 
Adele G. Stahl, R.N., Director of 
Dept. of Nurses, 119 Monona 
Room 609, Madison, Wis. 


State 
Ave., 


Wyoming 
Wyoming State Practical Nurses’ Assn 
President, Mrs. Beulah Walton, 
Gladstone, Sheridan, Wyo. 
Secretary, Mrs. Violet Ingersoll, 
South Thurmond, Wyo. 
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For licensure apply to: 


Gertrude Gould, Secretary, Examining 
Board, Box 856, Laramie, Wyo 
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ice, and will be presented under the 


CLASSIFIED ADVERTISEMENTS 





auspices of the University of Oklahoma 
Medical School and the Oklahoma State 





Medical Association. 
Mrs. Hubbard, a diploma graduate 
of the Oklahoma school, will 


her B.S. in Nursing this spring 


receive 


Appointment 


Mildred McFerren has been named 
director of nursing of the Hospital of 
the of the 
hospital's board of managers. Miss Mc- 
nursing 
and nursing service at Grace Hospital, 
Detroit, Mich 
post Jan 19 


University Pennsylvania by 


lerren, presently director of 


their discretion, 


will assume her new 





CLASSIFIED 
ADVERTISING 


20 cents per word, minimum charge $6.00. 
Capitals or bold face, $2 per line extra. 
Lines of white space, $2 per line extra. 
Telephone orders not accepted. No agency 
commission allowed. Closing date for ad- 
vertisements: 15th of 2nd month preced- 
ing publication date, Advertisements which 
arrive too late for insertion in one issue 
will automatically go into the next issue 
unless accompanied by instructions to the 
contrary. The publishers reserve the right 
to refuse or withdraw any advertising, at 
without 
Send ads with remittance to: Classified 
Ads, Nursing World, 
New York 17, N. Y. 


PSYCHIATRIC NURSING: Instructor (Male) 
for attendant program in a fully accredited 
private hospital near Baltimore, Md. Give aca- 
demic and experience background when apply- 
ing to Theresa G. Muller, Director of Nurses, 
The Sheppard & Enoch Pratt Hospital, Towson 
4. Md. 


WORK OVERSEAS: Nurses and technicians 
are needed by American companies with 
seas projects. Booklet tells how and where. Price 
$1. Satisfaction guaranteed. Free booklet on 
retirement in economical Mexico with each order 
Publisher Rathe, Box 2013, Pasadena, Calif. 
PSYCHIATRIC NURSING: 
Staff Nurses (Men and Women) in a fully ac- 
credited private hospital near Baltimore, Md. 
Give academic and experience background when 
applying to Theresa G. Muller, Director of 
Nurses, The Sheppard & Enoch Pratt Hospital, 
Towson 4, Md. 

PSYCHIATRIC NURSING: Assistant Director 
of Education in a fully accredited private hos- 


over- 


Supervisory and 


advance notice. 


480 Lexington Ave., 








She is a graduate of the Hospital's 
School of Nursing and received a B.S. 
Ith 


. 4 PSYCHIATRIC 
Nursing Education and a master’s 
more, Md. Give 
ground when applying 
Director of ‘ 
Pratt Hospital, 


degree in public health nursing from 
the University of Pennsylvania. 
While at Grace Hospital, Miss Mc- 


Ferren was active in Michigan and na- 


Nurses, 
Towson 
NIGHTS: 


Should have 


tional nursing affairs. She has served 


sistant instructor, 


as pre sident and a member of the board 
of the Michigan 
Nurses’ Association, the association’s ad- 
to the State Student Nurses Asso- 
and director of the Detroit and 
She is 


. general hospital with 
State completed in fall 
nursing, three-year 
onnel Department, 


West Kilbourn Ave., 


of directors 


VISOT 


cltion ONT: T 
shared with three 
‘redited diploma 
affiliation fo 


rri-County League for Nursing 
currently of the Michigan 
Hospital Nursing Council and vice 
chairman of the Detroit Red Cross Dis- 
ister Nursing Committee 


secretary aa basic 
cellent 
ditions in 576-bed 
Newly furnished 
able rent, if 

Director, St L 


desired 


ike’s 





NURSING: 
in a fully accredited private hospital near Balti- 
academic 


The 
INSTRUCTOR — CLINICAL, EVENINGS & 


education and minimum of two years’ experience 
in two of the following positions: 
head 
expansion 
1958 
diploma course. Contact 
Milwaukee 
Milwaukee 3, 


NURSING ARTS INSTRUCTOR OR ASSIST 
assist with teaching of Nursing Arts 
instructors. 7 
program 
sciences. 
personnel policies, pleasant 
hospital, 
apartment 


Hospital, 


pital near Baltimore, Md. Give academic and ex- 
perience background when applying to Th 
G. Muller, Director of Nurses, The Sheppard & 
Enoch Pratt Hospital, Towson 4, Md. 


BARNES HOSPITAL: 
accredited schools of 

course in anesthesia, 

of nitrous oxide, ethylene, 
barbiturates, etc. Modern 

clude face-mask, endotracheal, intravenous, rec- 
tal, etc. Write to Mrs. Dean Eberhardt Hayden, 
Director, School of Anesthesia, Barnes Hospital, 
St. Louis 10, Mo. 


DIRECTOR—NURSING 
eral hospital, fully accredited, expansion pro- 
gram, liberal salary range and employee benefits 
Midwest, pop. 10,000. Rail and bus connections 
excellent to larger cities. (Contact Administra- 
tor, Lawrence Co Memorial Hospital, Law- 
renceville, Ill.). 


OPERATING ROOM 
general hospital, active 
experience and special 
room supervision. B.S. desired. 
salary open. Apply 
and School of Nursing, St 
New Bedford, Mass 


eresa 
Clinical Instructor 
and experience back- 
eresa G. Muller, 
Sheppard & Enoch 
4, Md. 


Offers to 
nursing a 


graduates of 
comprehensive 
embracing administration 
cyclopropane, ether, 
techniques taught in- 


to 


B.S. degree in nursing 
instructor, 
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more highly susceptible (infants and young children), in adults 


with temperatures over 100°F., and adults with some compli- 


disease 
relief be 
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cating chronic 
Symptomatic 
mall of 
cough is troublesome, it 
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aspirin, phenacetin, and caffeine citrate. 
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by 
it 


some code ine as 
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In adults, particularly 
to 
administered in the form of codein« 


can achieved in young 
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dose 


is customary Give 


may cough 


or in traditional grippe capsule, which contains 
( ode rie 
s containing 0.015 Gm. each of codeine and | apaverine 
ue also popular, and it has been suggested that they may aid 
Nevertheless, this is extremely doubtful, and 
such capsules probably produce only a symptomatic effect. 
Local directed 
improving the nasal airway is not recommended in the early 
of a cold. I when have 
thickened it is often helpful, not only in relieving symptoms, but 
per cent ephedrine in 


used either in an atomizer or in the form of nose drops, 


in aborting a cold 


therapy toward decreasing secretions and 


acute stages iter, however secretions 
ilso in promoting sinus drainage. One 
saline e 
is safe and relatively nonirritating. An amphetamine inhaler is 
convenient for the ambulatory patient. It is important not to use 
these agents more than once every four hours, and their habitual 
use in persons with a tendenc y to chronic nasal inflammations 
is not recommended. 

A few the antihistaminic 


therapy for the common cold, and it was claimed that, if 


years ago drugs were introduced 
employed early enough the disease could be aborted in a large 
percentage of « Subsequent carefully controlled studies 
have failed to substantiate the original claims. In approximately 


50 per cent of the patients the antihistaminics appear to exert 


ases 
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some benefit on the intensity of the catarrhal symptoms, but 
the usually fundamental course of the disease remains unchanged. 
These drugs are usually recommended when there is an allergic 
agent present. 

While the routine use of sulfonamides or antibiotics in colds 
is contraindicated, they are at times very important in the 
control of the secondary invaders. The use of antibiotics must 
be limited to those cases in which there is a strong likelihood 
of a complication developing. Thus, the clinical signs of broncho- 
pulmonary infection. sinusitis, or otitis media are indications for 
their use. 

The use of antimicrobial agents may also be justified 
highly susceptible persons who have histories of complications 
usually accompanying their colds. For these patients penicillin 
is one of the most commonly used drugs; to discourage the 
indiscriminate use of the oral preparation, the parenteral prepa- 
ration is usually administered. Possible allergies of the patient 
to the drug and development of resistance to the drug by the 
organisms must always be kept in mind. For these reasons, 
innumerable new antibiotics have been prepared and may merit 


clinical trial. 


in 
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Advantage of 
Menstrual Tamponage 
confirmed by 18-year study’ 


tests involving 5000 women indicate that... 


ff Unmarried women can use vaginal tampons!:? 


J Tampons do not cause erosion of the 
cervix, vagina or labia’ 


v4 Tampons do not irritate the vaginal mucosa! 
vf Tampons do not block the menstrual flow’ 
Tampons minimize menstrual odor’? 


Tampons are comfortable ...help the 
psychological attitude toward menstruation"? 
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Three absorbencies to meet varying requirements: 
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For professional samples and reprints, please write: 


Tampax Incorporated Dept. N-108 
Palmer, Massachusetts 





